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aaa refugees from Germany have, in most cases, experi- 
enced violence, persecution, and race hatred at a very 
early age. They have been discriminated against at school 
and insulted on the street ; some have known that their fathers 
were in concentration camps; all have directly experienced 
the reaction of their elders either toward some specific situa- 
tion or toward an unspecified peril. They have thus been 
subjected to a mental trauma that has determined their atti- 
tude toward their surroundings. 

These children have lived in an environment of fear and 
persecution. The exceptions are those few who were fortunate 
enough to leave Germany in the first few weeks or months of 
the Nazi régime. Their attitude is, naturally, more like that 
of the Czech, Dutch, and Belgian children who left their coun- 
tries before these were occupied. These early emigrés have 
not suffered the same grave disappointment in their former 
friends and countrymen; they have not been personally dis- 
criminated against, nor have they been persecuted. On the 
contrary, many of the people of those parts of Czechoslovakia, 
for example, that were first occupied by the Germans went 

*From the Service Bureau for Intercultural Education, New York City. 
Dr. Resek is a psychiatrist, formerly a member of the Board of Health of the 


City of Prague. He has specialized in the problems of children, recently serving 
as consultant on refugee children in New York City. 
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out of their way to show sympathy—both in word and in 
deed—with the Jewish people of those districts. 

That is the reason why the refugee child from such coun- 
tries as Czechoslovakia and Holland feels no resentment or 
hatred against his former countrymen. The badly treated or 
persecuted child, on the other hand, cannot forget his upset- 
ting experiences, nor can his faith in mankind be easily 
restored. It is with hatred—and frequently with mixed feel- 
ings of love and hatred—that such a child thinks of his former 
country, its citizens, its language, and even its songs. 

One might think that the persecuted child, feeling at last 
safe and free, would fit easily into the new world, while the 
child without any deep disappointments would cling to his old 
country and adapt himself with greater difficulty to the new 
one. But the contrary is true. The children who were not 
disappointed in their reliance on the familiar faces are much 
more open, more easy-going, less inhibited. They are more 
easily influenced by new teachers, new fellow students, and 
new friends. They adapt themselves to new social conditions 
and to new demands upon them more rapidly and with far 
less difficulty. 

The persecuted and disappointed child, on the other hand, 
has lost faith in everything and is suspicious of anything new. 
Such a child tends to be shy, reserved, and inhibited. His 
adjustment is neither rapid nor easy. At school his initial 
difficulties last longer; also, it takes him much longer to 
become intimate with American children. His suspicions and 
inhibitions, his diffidence, and his rejection of new conditions 
are not the result of the conservatism of the neuropathic 
child; nor are they caused by a healthy reserve in face of the 
unknown. These traits are, without doubt, mental habits 
formed by reactions to former experiences. 

Children who have lived through bombings, whose parents 
have been interned, who have had to cross frontiers at night; 
children who have been subjected to an ocean voyage in con- 
stant fear of torpedoes—such children arrive here in a state 
of nervous strain quite different from that attitude of mingled 
reserve and expectancy common to children who arrived 
before the war. Those children who have actually experi- 
enced war, in Holland, Belgium, France, or England, are 
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frightened and excitable; they often show organic and func- 
tional disturbances, they are easily tired or irritated, and 
they may suffer from sleeplessness. Children who formerly 
were cheerful and trusting are now shy and unapproachable. 
Their attitude toward their surroundings is characterized 
by fear. 


Observations—confirmed by parents, and in some cases by 
children as well—show that those children who have not 
experienced either war or persecution become adjusted within 
two to four months, while children who have passed through 
either war or persecution, or both, make an adjustment at 
best within eight to twelve months. In some cases, a child’s 
resistance cannot be overcome even ina year. The following 
examples—the first two of which are instances of rapid 
adjustment, the last two, of non-adjustment—indicate how the 
behavior of the refugee child, and his attitude toward a new 
social environment, as well as his capacity for adaptation, are 
all determined by previous European experiences. 


The first case is that of Anna, a fifteen-year-old Jewish girl from 
Czechoslovakia. Her social environment in Prague was entirely Czech; 
she went to a Czech school and had exclusively non-Jewish Czech friends. 
The ties of friendship with her Czech schoolmates were never closer than 
after Hitler’s march into Prague. The children were full of affection 
and anxious to help their Jewish fellow student. Her parents’ experience 
was similar—no threats, no persecution. 


Shortly after the occupation of Prague, the family left for America. 
The child arrived with a fair knowledge of English, yet her immediate 
reaction toward America was one of rejection. She entered high school 
ten days after her arrival in New York. The American students were 
cordial, but not friendly; no intimacy seemed possible. Our young Czech 
friend criticized everything that was American and praised all that was 
European; she refused to speak English at home and clung to her own 
language as the only thing left her from ‘‘over there.’’ The only persons 


Anna accepted were the teachers, whom she preferred to European 
teachers. 


After three months, her entire attitude had changed. When inter- 
viewed, she displayed a strong interest in American history and politics, 
and defended the United States against any criticism. She demanded 
the use of the English language both from her parents and from other 
refugees, and showed definite patriotic feelings for America. One day 
she declared that she was grateful for the fate that had made her an 
emigrant, since she never would have been able to become ‘‘so clever’’ in 
Europe. To-day, fifteen months after her arrival, most of Anna’s friends 
are native-born Americans, and although she entertains feelings of affee- 
tion for the old country, Anna’s true loyalty is toward the United States. 
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Then there is the case of Jacob, a Czech Jewish boy of ten, who had 
never undergone any kind of ill treatment in Europe. When he arrived 
in this country, he was frightened and shy, and always bad-tempered. 
He disliked his new school and spent much of his time talking about his 
Moravian home town, or tuning the radio in for Czech music and Czech 
news. He found it hard at first to make friends with American children; 
his only playmates were other little refugees. But, from the beginning, 
Jacob adored his teacher. In a few weeks he showed a burning interest 
in American geography and history. After another few weeks, he 
declared that he liked to go to school, and then he soon made friends. 
At this point he refused to wear his European clothes and insisted on 
American clothes. In the course of eight weeks, Jacob had made a com- 
plete and successful adjustment to the American environment. 


The next case is that of David, a fourteen-year-old boy from Vienna, 
who had never shown any symptoms of neuropathy. After the Anschluss, 
this boy spent twelve more months in Vienna. At school he suffered 
much from discrimination, on the part both of the teachers and of the 
other students. He sat on a special bench for Jews which separated him 
from all the other children. David’s father, moreover, was arrested by 
the Gestapo and kept in prison for about seven weeks, and his mother 
was repeatedly forced to scrub the streets. 

After the father was released, they prepared for emigration, but it 
took them yet another six months before they could actually leave 
Vienna. When the boy arrived here, he was timid and shy; he suffered 
from sleeplessness and nightmares. He was happy to be in America, but 
suspicious of all but the members of his family. He rather liked school, 
but made no friends there. Apart from his parents, the only person 
David loves is President Roosevelt. He speaks of Germany with hatred 
and hope for a German defeat. After eight months, he has not made 
any adjustment to his school or his new environment. His most notable 
feature is his distrust of all non-Jews. He is, therefore, completely iso- 
lated at school, feels utterly lost, and in his attitude toward his surround- 
ings, begins to show symptoms of paranoia. 


Similar is the case of Hans, a boy of eight from Berlin. His father 
was in a concentration camp for nine months, and the child witnessed the 
pogrom of November, 1938, and the burning of synagogues. The family 
did not emigrate until the summer of 1939. At the German-French fron- 
tier, the child was completely undressed and searched for money and 
jewels. The parents maintain that Hans was always quite normal and 
showed no signs of nervousness; but since that experience at the French 
frontier, he has had many nervous attacks; he lives in a constant state of 
fear which is aggravated by the sight of policemen and soldiers. His 
American teacher finds him highly intelligent, but nervous, strangely 
behaved, and reserved. During lessons Hans is restless; he may sud- 
denly leave his desk; he cries frequently for no good reason; his 
behavior toward other children is unfriendly, and he is unpopular with 


them. Hans has been here for more than fifteen months now and shows 
no improvement.1 


1 These cases are not oddities nor are they isolated instances. Although there 
will rarely be more than one or two at any school, they do occur when certain 
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We have chosen these four examples out of sixty-eight 
cases of refugee children between the ages of seven and fifteen 
for whom we have full records, and whose present home 
environment is satisfactory from the standpoint of mental 
hygiene, in order to place in sharp contrast the ready accept- 
ance of America and all it offers by children who have under- 
gone no exceptional experiences of fear, and the maladjust- 
ment of children who have directly suffered ill treatment, in 
one way or another. The examples are characteristic for 
these categories; but according to the testimony of teachers 
and social workers, they are not ‘‘typical’’ in the sense of 
portraying a large proportion of the total number of refugee 
children. Assimilation usually is a little more painful than in 
the first two cases, and reactions to American life are rarely 
as negative as in the other two. 

The attitude of the children is, moreover, usually a great 
deal more influenced by the present economic and social con- 
ditions in their homes than these examples—chosen precisely 
for their lack of complications—would indicate. The kind, 
degree, and cause of maladjustment at school and in the com- 
munity are too closely related to a wide range of environ- 
mental influences in the home life of these children to make 
possible any satisfactory statistical classification of the limited 
number studied. But these sixty-eight case studies in which 
no unfavorable factors were found in present home conditions 
do indicate the tremendous influence of the child’s earlier 
experiences on mental adjustment in America. 

Out of eighteen children from Czechoslovakia, Holland, and 
Italy who had left Europe before the outbreak of war, and 
who had never suffered from persecution, sixteen were suc- 
cessfully adjusted within from two to four months, and all of 
these sixteen made very good students. Two children who 
had disliked school in Europe continued to react in more or 
less the same way over here and found it hard to make friends. 

Among fifty children from Germany and Austria, thirty- 
eight still showed difficulties of adjustment after eight months 





fairly prevalent tendencies are not taken in hand early. The fear complex par- 
ticularly constitutes a danger to the emotional stability of other children as well. 
The overreserved, tense, non-codperative refugee child represents a center of 
attention from which misunderstanding, irritation, and eventually cultural 
antagonism may spring. 
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at school—six of them even during their second year at school 
—and only six were properly adjusted within the normal two- 
to-four-months period. Among ten children from Germany, 
Czechoslovakia, France, and Belgium, who left Europe after 
the beginning of the war, and who had experienced the hor- 
rors of war and persecution, all show long-lasting nervous 
disorders. They suffer from sleeplessness and lack of appe- 
tite. They are unsociable and have difficulties of adjustment 
at school, manifested either in aggressiveness toward their 
fellow students or in neurotic fear of teachers, of other chil- 
dren, and of strangers. The parents of these children find 
them nervous and irritable even after a prolonged stay in 
this country. 

These statements are corroborated by a report from a San 
Francisco agency. Miss Paula Schoenholz, case-worker of 
the Committee for Service to Emigrés, of that city, writes: 

‘*The children who have come since 1939 have, for a large part, 
suffered a great deal more trauma while in Germany than those who came 
with their parents—usually families in more comfortable circumstances— 
before that time. Their schooling had been neglected, and many of them 
showed definite signs of traumatic effect. As time went on, many of 
them bordered on the neurotic and had to be sent to psychiatric clinics. 
These children, once they had started going to school, adjusted well; how- 
ever, their adjustment always took a longer time than did that of the 


former group. They also made slower progress. Many of them were 
given private lessons in English as well as coaching in their school work.’’ 


The general conclusion to be drawn from the cases thus far 
described seems to be that the main factors that tend to 
retard the adjustment of the refugee child are all related to 
fear: an exaggerated reserve or shyness—or, on the contrary, 
aggressiveness in compensation for a sense of inferiority— 
and nervous disturbances of various kinds. All these factors 
require for their explanation not only a knowledge of the 
immediate environmental influences and of recent experience, 
but also of the child’s earlier background.' 

Under normal circumstances, the character and personality 
of the child are formed largely in the home. While the school, 
the street, other children, reading, and official and unofficial 

1This general subject, together with a suggested program of education to 
meet the needs of children suffering from social discrimination, is treated in 


Intercultural Education for American Public Schools, by Stewart G. Cole and 
William E. Vickery. New York: Harper and Brothers, 1942. 
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educators play their part, the home forms the first and deepest 
impressions. Wishing ‘‘to be like father’’ is the result of a 
process of identification that is bound up with the affection 
that surrounds the child. Under normal circumstances, the 
father finds it easy to occupy the position that makes him the 
idol of his child. The child sees the father comparatively 
seldom; he lives at a certain distance from him, because the 
father is working and away most of the time. The father is 
always spoken of in the home as the ultimate authority. But 
the father’s position in the family is changed entirely when 
he is an invalid or when he is unemployed. His position is 
shaken also when, in the presence of his children, he shows 
weaknesses that impair his standing as head of the family. 

The refugee child may have come to America adoring his 
father; but in many cases the situation is soon entirely 
changed. Lack of success in business or in examinations, 
unemployment, poor knowledge of English, and the resulting 
nervousness, irritability, and depression show a different 
father. He is no longer a hero. As the child comes to accept 
the new conditions, a parent who seems to hold back, to cling 
to the old, may appear narrow-minded, old-fashioned, lacking 
in courage. He loses his position of absolute authority. The 
child no longer wishes to be like father; he is disappointed. 
Love is changed into rejection, and possibly contempt. The 
father, while still alive, has died as the idol of his child. Even 
if he should be successful once more and rebuild his life, 
even if an improvement in his economic conditions were to 
restore his former self-confidence, his attitude of enterprise 
and eagerness for new experience, even if he should learn the 
language and cease to disgrace his child before others with 
his poor English—the child, having become alienated by eriti- 
cism of his past conduct, has dethroned him. In the child’s 
mind, Father has already been replaced by some other 
claimant to the position of ultimate authority. 

The inadequacy of the father explains why many of these 
refugee children have so deep an affection for their teachers 
or for the President of the United States as the personified 
symbol of America. So also, with its loss of authority, the 
home loses its importance in the life of the child; school and 
society at large take on greater significance. But the break- 
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down of the one loyalty and the development of the other is a 
process that is neither spontaneous nor sudden. The follow- 
ing cases are examples of children who have lost their moral 
support at home and who are frantically searching for a new 
affiliation—a term that here may be used in its most literal 
meaning. 










Fourteen-year-old Franz had always been strongly attached to his 
father and much influenced by him. Any conflicts, prior to emigration, 
had been solved through understanding discussions and kindness. The 
boy often quoted his father as saying, ‘‘One should never get excited and 
should solve all difficulties quietly.’’ 

Now, in New York, the child is having difficulties at school. The father, 
formerly a highly successful businessman, tried vainly to find a position. 
In the end, he established a small business with a friend. The business 
is a failure; the rest of their money seems to be gone. The father’s 
English is very poor, and Franz often corrects him. The father is 
nervous and cries much; he tries hard to maintain his position as head of 
the family, but his depressions are stronger than the will to overcome 
them. The relations between father and son become ever cooler. The 
boy constantly contradicts his parents, and his behavior on the whole is 
highly improper. The father’s exogenous depression has grown with 
worry over his child’s actions; conflicts are ever more frequent. ‘‘ Why 
is Father such a weakling?’’ the boy sometimes asks. The mother tries to 
explain, but without success. The family life is ruined. And the boy, 
who has now been in this country for two years, seems completely at 
loose ends and highly nervous; his work at school steadily deteriorates, 
and he cannot make friends. 
























Another case is that of Karl, fifteen years old, who was extremely 
fond of his father, a physician. His mother had died early and he had 
never been very close to his stepmother. In America, he had no par- 
ticular difficulties of adjustment. After three months, his school record 
was excellent. On Sundays he used to work in a shop and earn a few 
dollars. Karl is the personification of the successful young man. 


The father, on the other hand, has had no success; three times he has 
failed in his medical examinations, and with each failure he becomes 
more nervous and irritable. After his third failure to pass, he was 
deferred for a year. At this point, he tried to commit suicide, but did 
not succeed. The mother works hard both at home and as a dressmaker. 
Financial support from relatives provides the essentials. 


The boy has lost all feeling of affection for his father. He constantly 
eriticizes him. ‘‘Father will never pass the examination,’’ he says. 
‘*He is too nervous’’; or, ‘‘ Father is too old. I must earn my own 
living. I cannot expect help from him any more.’’ 


When a friend asked Karl whether he still loved his father, he said, 
‘* Well, I may love him, but he is too much of a disappointment.’’ The 
boy, who is sufficiently integrated to make progress at school, has now 
obtained a scholarship, has left home, and has severed all ties with his 
family. 
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These observations cannot do more than present some 
aspects of the emotional attitude of refugee children. But 
they may serve to call attention to certain circumstances that 
go a long way toward explaining the behavior of those refugee 
children whose present home surroundings contrast too much 
with those of former and better days. 

If undue stress has perhaps been laid here on father-son 
relations, the reason is that their importance has been some- 
what neglected. That tensions also arise from a too abrupt 
change in the child’s dependence on his mother, is well known. 
This occurs always, of course, when a child goes to boarding 
school; and the unfavorable consequences are well known 
when that takes place at too tender an age, or without a 
transition period during which the child becomes gradually 
accustomed to greater independence. But few of the refugee 
children have had the experience of boarding school. The 
change in their relationship to their mother does not usually 
involve physical separation, but rather an increasing mental 
distance, as the child gets caught up by the various interests of 
the school and the community, while the mother continues to 
live in the mental environment of the home country or the 
refugee set, or is absent from home for a large part of each 
day at work—sometimes not under fully American condi- 
tions, but in an environment reminiscent of the former home 
country. 

Because, as a rule, the mother is more conservative than 
the father, the typical refugee home is one in which the father 
encourages the children to speak only English and to learn 
rapidly whatever may be necessary to become a good Ameri- 
can; while the mother, although intellectually in agreement, 
prefers to have the children speak with her in their mother 
tongue and frequently insists on the perpetuation of manners, 
interests, customs, that belong in the Old-World culture com- 
plex rather than the new. 

The effect on the child of a radical change in the economic 
position of the family has already been mentioned. It is less 
important than may, perhaps, be imagined—partly because 
the child, by the time he goes to an American school, already 
has behind him the first shock of a degradation in social status 
(if such there has been) and has had a chance to recover 
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from it, and partly because the emotions are less deeply 
involved than they are in a change of the child’s relations to 
those nearest him. The normal child will at times rebel 
against the limitations that he encounters in his freedom of 
action because of poverty; but since nearly always he is asso- 
ciated with other children who are no better off, this will 
leave no lasting marks and will be compensated for in various 
harmless ways. 

The elasticity of the normal child’s mentality is a constant 
source of surprise to those who watch him. Teachers remark 
that few of the refugee children who have been in the United 
States for a year or two give much thought to the home 
country in Europe or to the change in the family’s social 
status. Except to the extent to which they are recalled by 
adult conversation, their ties with European friends and rela- 
tives are severed. They dislike being reminded of their 
former nationality. 

This phenomenon, which many adults regard as a lack of 
loyalty, is merely the healthy reaction of the young to new 
experience. They take a positive attitude toward life and are 
not burdened with memories that make demands on them. 
The very hospitality of America and the many interests and 
opportunities that it offers help this process along, and in the 
long run win over even those who have prolonged difficulties 
of adjustment. New impressions, sometimes a teacher’s 
eagerness to spread knowledge, the freedom that these chil- 
dren enjoy—be it consciously or unconsciously—all tend to 
help the refugee child become part of America, to take part in 
American life. 

Almost all the refugee children like their American teachers 
and their schools. As soon as their initial difficulties are over- 
come, they begin to have patriotic feelings toward America 
and great affection for the President. This love and admira- 
tion for President Roosevelt, one of the most remarkable char- 
acteristics of the refugee child, has been referred to above. 

It should be added that a slight shift in ‘‘loyalty’’ is some- 
times intentionally induced in the child, in his own interest 
and in that of the family, by teachers and social workers who 
understand the family situation and wish to lessen dangerous 
tensions. In too many refugee homes, parents, without mean- 
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ing to do so, attach their children needlessly to their own 
wildly fluctuating emotional barometer. Unaware of the 
unwholesome trend thus given to the child’s personality, such 
parents derive comfort from sharing their own anxieties with 
the whole family circle. To keep a child in such a home a 
little aloof from the perpetual motion of his elders’ inner 
struggles, therefore, is wise policy. One social worker, expe- 
rienced in the care of refugee children, writes: 
‘We haye noticed that the adjustment of the child is largely linked 
up with the adjustment of the entire family, particularly with the 
family’s economic rehabilitation. We have in all instances endeavored 
to emphasize the importance of refraining from discussing the family’s 
problems before the pre-adolescent child. We have made every attempt 
to assist these children to adjust in their social life by granting scholar- 
ship memberships to our Jewish Community Center very freely, and by 
sending as many of the younger children as possible to summer camps. 


We find that these two sources are of great benefit to the emigré child, 
both socially and therapeutically.’’ 


Incidentally, this paragraph also suggests the occasional 
need for a reverse application of this policy: while it may be 
desirable in certain circumstances to detach the child some- 
what from too emotionally tense a participation in the imme- 
diate fortunes and tribulations of the family, it is possible at 
the same time to insure his greater attachment to the more 
abiding cultural values that loom large in the family tradi- 
tion. In the above instance, the Jewish Community Center 
was evidently used for that purpose—though it is doubtful 
whether many of these refugee children have ever been con- 
nected with any Jewish institution before or been brought up 
particularly to respect Jewish traditions as such—that is, as 
distinct from family traditions. This has been a matter of 
some concern for some time among teachers and others who 
are interested in the children of immigrants. 

‘*The moral dangers to the child in a transitional period of changes 
are serious because he can develop into a person devoid of deep loyalty. 
This is a serious danger of any environment in a constant state of flux. 
This is one of the threatening moral dangers of city life. . . . Living 
in a flat not infrequently results in flat living; for we give ourselves so 
little time to strike root. Without rootage there is no moral advance. 
All the finer fruits of civilization have come from a people who have had 
time to anchor. We must prevent the child of the immigrant from becom- 


ing a moral nomad by connecting him with his parents’ past; by incul- 
cating in him a reverence and a loyalty for those fine social and moral 
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traditions in his parents’ heritage that have stood the test of time; and 
especially those moral and social ideals that counteract a too-pronounced 
individualism in the younger generation, and that give the younger 
generation an atomic view of life. We must fill him with a mission to 
contribute the best of that heritage to the America of the future.’’1 


Evidently, this statement applies with especial aptness to 
an educational policy directed upon the children of people who 
have fled the heavy hand of despotism so that their offspring 
may not be deprived of the things they cherish most. The 
children from these homes do not come among us merely to 
receive the blessing of our American freedom and the advan- 
tages of such civilization as this country has achieved, but 
also in order to have the chance further to develop the ethics 
of their fathers, their unremitting devotion to truth and 
righteousness. If in their anxiety and in the pressure of their 
own immediate practical concerns refugee parents fail to give 
their children the needed reminder of the higher values that 
they themselves cherish, it may well become the business of 
the school and of other outside agencies to make up for this 
neglect in a tactful way. 

Two focal points in the efforts to rehabilitate refugee chil- 
dren are suggested by the preceding discussion: (1) insuring 
them a healthy family life and (2) establishing in the schools 
a carefully planned and yet elastic policy for introducing 
these children to the American way of life. An enterprise of 
this sort is not one to be shouldered by a single social agency. 
Families, service clubs, churches, schools, Federal, state, and 
local officials, all have a réle to play, though their efforts are 
best codrdinated if some one group—a citizens’ committee, 
perhaps—provides the necessary ‘‘drive’’ and assumes direct 
responsibility for efficient administration. 

The first point, a healthy family life, includes the earliest 
possible economic rehabilitation of the parents, which should 
be less a question of philanthropy than it has hitherto been. 
Neither relief nor any other form of philanthropic support 
can serve as a secure economic basis for the family. On the 
contrary, consciousness of being the object of philanthropy 
increases the damage to their self-confidence that parents and 

1 ‘The place of the Immigrant Child in the Social Program,’’ by Henry Mosko- 


witz, in The Child in the City. Chicago: School of Civics and Philanthropy, 
1912. p. 257. 
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children have already suffered. Productive economic assist- 
ance is the only effective means of helping these families, and 
this in most instances includes credits generously given, 
retraining, resettlement in small communities, or colonization. 

Economic rehabilitation is, of course, only one need and 
by no means the one most difficult to meet. Many refugee 
families either are self-supporting from the start or soon 
become so when sympathetically and wisely guided in their 
vocational choices. This is a matter into which we cannot go. 
But from the standpoint of the children’s welfare, what might 
be called the psychological rehabilitation of the home, after a 
period of exceptional stress, is at least equally important. 
The problem has many features in common with that of all 
families in exile throughout history.’ But it is aggravated by 
the fact that the sensitive Jewish refugee cannot be sure, even 
when he has been admitted to the United States, that his 
troubles are over so far as attacks on him as a Jew are 
concerned. Only a few years ago (before the advent of Hitler 
to power), German visitors used to say that anti-Semitism 
was far more direct and brutal in its expression here than 
in Germany. Naturally, the Jewish immigrant—frequently 
reminded of the existence of intolerance and prejudice in 
America, too—lives in anxiety and suspicion. 

Not only this, but the mental security that rested upon the 
immigrant’s recognized social status in his home community 
has been disturbed. And this is not altogether an economic 
question either, but involves the whole personality.* In this 
country, neither his conduct nor his apparel nor his domicile, 
nor even a full description of his title on a calling card, 
assures the newcomer of the particular degree of respect to 

1 It may even be said that, with the ever-increasing mobility of a large part of 
the population, the tasks for mental hygiene that derive from changed home con- 
ditions are common to large numbers of children in native-American homes. In a 
sense, therefore, instability in home environment—including rapid ups and downs 
in the economic position of the parents—is an influence on child life with which 
teachers, especially in our large cities, must familiarize themselves if they are to 
understand and to aid the personality development of students who show difficul- 
ties in adjustment. For examples, see Lawrance A. Averill’s Mental Hygiene 
for the Classroom Teacher (New York: Pitman Publishing Company, 1939), 
especially Chapter 7: ‘‘The Teacher and a Changing World.’’ 

2 The whole situation is well set forth by Gerhart Saenger in ‘‘ The Psychology 


of the Refugee.’’ Contemporary Jewish Record, Vol. 3, pp. 264-73, May-June, 
1940. 
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which he has been accustomed. On some of the refugees the 
democratic freedom of America acts as a stimulant. It is as 
if, having thrown off the shackles of external expression, they 
experience as an even greater satisfaction the realization that 
they now are free, too, of the shackles imposed on them by 
their inner conformity with the class division of European 
society. But others are not so fortunate. Their general dis- 
appointment in America, from a variety of causes, has been 
well described by an emigré social scientist, now on the faculty 
of the New School for Social Research: 


‘*The stranger finds himself drawn into the vortex of unsolved Ameri- 
ean problems. No job is available to the man who used to give employ- 
ment to many on the other side of the ocean, as a prosperous business 
man or lawyer. He lives on the charity of friends or relatives who had 
him come on their affidavits of support; he frequents the Emergency 
Committees in aid of German Exiles, Jewish, Protestant, or Catholic; he 
has to wait in the row for an interview with their trained re-settlement 
workers, and gets scores of introductions to strangers who do not lack 
sympathy, but cannot use his services. 

‘*A sense of frustration and humiliation grips him as the land of 
promise seems to bar him from its opportunities. He realizes, of course, 
that there are millions of Americans whose plight he shares. But this, 
far from being a comfort, only aggravates his condition because it implies 
that the odds are against him in the struggle for a job. That he is per- 
mitted to compete at all is a rare privilege in the world of to-day, but it 
remains an empty fact to him as long as nothing comes to relieve 
hig unbearable situation as an exile, penniless and jobless, dependent 
on others, in a country whose language and customs he does not 
understand.’ 2 


For years after their transplantation to American soil, per- 
haps for a whole generation, such families may suffer from 
the loss of a prestige that they do not know how to replace 
with prestige in any of the various categories of recognition 
that America affords. Such families—often acutely aware of 
the part played by their own inadequacy in their predicament, 
often intellectually reconciled to their lot, but emotionally 
unable to overcome a sense of inferiority through loss of 
effective identification with their class—do not offer a whole- 
some mental environment for children. 

Much as we believe that the family should be responsible 
for the development of the child’s character and personality, 


1**The Refugee Speaks,’’ by Eduard Heimann. Annals of the American 
Academy of Political and Social Science, Vol. 203, pp. 106-13, May, 1939. 
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and should provide the nucleus for his early social education, 
we realize that there are families that cannot fulfill this 
function. An inadequate home environment may become the 
source of unsocial behavior and may corrupt the child’s 
character. In these cases—ever recurrent under unsatisfac- 
tory economic and social conditions—removal from the home 
is called for both as a preventive and as a therapeutic measure. 
In cases like these, it is essential that children should be cared 
for in children’s colonies or children’s homes; they should 
not only be there during the day, but should live there until 
home conditions have reached a point where it is advisable to 
send them back. 

Placing such children with private families is, for various 
reasons, not always desirable. It often increases an inferi- 
ority feeling from which these children already suffer exten- 
sively. Furthermore, American foster parents cannot always 
be expected to devote to the child all the time that is necessary 
for an understanding of his psychological difficulties. Experi- 
ence shows that the real parents often take an antagonistic 
attitude toward the foster parents, thus making for conflict. 
(In the case of children who are in this country without their 
families, the situation is, of course, quite different.) The 
presence of parents and foster parents in the same locality 
often puts the child in a position of clashing demands on his 
loyalty. This situation, granted the child grows fond of his 
foster parents, will lead to an alienation from his real parents. 
In case the child is homesick, the same situation will lead to a 
rejection of the new environment, and to dislike of the foster 
parents as part of this new environment. Children’s colonies 
and foster homes for children who are on their own should be 
outside any refugee atmosphere. 

Often a refugee child is not really admitted into American 
society. His home remains an un-American environment, 
either because the family is too indolent or because the com- 
munity is too unfriendly to permit of wider contacts. School 
does not suffice to introduce the child into the complex setting 
of the society of which he wishes to become a part. In such 
cases, summer camps have proved a successful aid. It is 
astounding what benefit these children derive from a four-to- 
six-weeks stay in such a camp. Thirty days’ uninterrupted 
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contact with American youth, and complete removal from the 
refugee atmosphere of the home, have a stronger and more 
lasting effect than months or even years of living between 
the transplanted foreign home and the American street and 
school. 

The beneficial effect of camp life on refugee youngsters is 
confirmed by many social agencies who are concerned with 
the placement of refugee children in summer camps. The 
Jewish Vacation Association, in its report to the National 
Refugee Service, 1940, makes the following statement: 

‘*Wherever possible, camps to which refugees had been sent were 
revisited. It was interesting to note the change in the place of the 
refugee in camp since the summer of 1939. In that year, visits to long- 
and short-term camps to which refugees had been sent revealed that the 
boys and girls made, on the whole, a very good adjustment. They were, 


however, strangers and were considered just a little different from the 
rest of the camp. 

‘*This year many of those who had, in 1939, been referred to camp by 
any one of the numerous interested agencies, went on their own and 
were accepted on the same terms as any other camper. The same treat- 
ment was accorded those who came under committee auspices. This was 
possible largely because the criteria established in 19391 were quite gen- 
erally accepted, with the result that the children who went to camp were 
already at least partially adjusted to their new environment. It was a 
great satisfaction that the director of the camp had to stop a minute and 
think who and where the refugees in camp were.’’ 


While the school can exercise a good deal of influence on 
the home, it has a decisive function of its own to fulfill. Most 
refugee children—as has been generally confirmed throughout 
the present study—feel a strong affection for their American 
teachers, regard them as ‘‘much better’’ than their former 
European teachers, and are conscious of the eagerness—even 
joyousness—with which knowledge is diffused in this country. 
This fact should facilitate the teacher’s task in dealing with 
these youngsters, particularly if he can find the psychological 
explanation for the sometimes strange behavior of the refugee 
children in his class. The difficulties of adjustment result 
from inhibitions, fear, and nervous exhaustion. The experi- 
enced teacher will generally find means of solving those inner 
conflicts which result from confusion and will help the child 

1 The criteria were that the child (1) must have arrived in this eountry before 


January, 1940; (2) must have been at school for at least one full term; and 
(3) must be able to speak English reasonably well. 
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overcome his inhibitions. He will, moreover, make every 
attempt to establish contact between the refugee child and 
the American child. What to the child himself seems an 
inevitable strangeness can easily, and within a comparatively 
short time, be overcome with the assistance of a skillful and 
sensitive teacher. 

Many educators consciously use the psychiatrist’s method 
of letting a child find release by encouraging him to talk of 
his former country, his experiences, and his attitude toward 
America and toward his new environment. They thus free 
these children from the chains of enforced silence. 

If the teacher’s success may be gauged by the wholehearted- 
ness with which most of the refugee children respond to their 
kindly advances, it must be adjudged considerable. Even a 
suspicion of antagonism or discrimination against them on 
the part of a teacher is rarely mentioned by any of these chil- 
dren, hypersensitive though many of them are to insult and 
injury. The testimony of social workers is to the same effect. 
The report from San Francisco states on this point: 

** All of the workers are agreed that the teachers of our public schools 
show a remarkable understanding and interest in the emigré child. They 
are making a particular effort to place him in his age group and give 
him special help in the studies which are not familiar to him. They send 
him to special classes in reading, arithmetic, or other subjects, so that 
they may be able to advance him as quickly as possible. Besides showing 
this interest in the school work of these children, the teachers usually try 
to draw them into American organizations, such as the Boy Scouts, the 
Girl Scouts, the Campfire Girls, and others. Through the effort of these 
teachers, many of the children have been sent to camps during the 


summer and have thus been enabled to learn more about the American 
way of life.’’ 


It is to the credit of the teaching profession that, to judge 
from the many individual instances that have come to light 
in connection with the present study, there is considerable 
awareness among them of the psychological processes at work 
and not a little resourcefulness in devising methods of over- 
coming the handicaps and of speeding the emotional adjust- 
ment of these children. This certainly shows some advance 
over the lack of interest among teachers in questions of mental 
hygiene noted by specialists not so long ago.’ 


1 See, for example, William H. Burnham in The Normal Mind. New York: 
D. Appleton Company, 1925. 


















THE PREVENTION OF PANIC * 


ALEXANDER REID MARTIN, M.D., D.P.M. 


Director, Department of Personal Relationships, Children’s Aid Society, 
New York City 


we think of health in the broadest possible sense, then 

panic and predisposition to panic are symptoms of poor 
health. Something is obviously wrong with the person who 
develops panic readily, and we should add to this that some- 
thing has been wrong with that person for a long time, 
because panic never occurs suddenly in any one previously 
healthy; its outbreak is to be associated with a prolonged 
state of tension, worry, and insecurity. 

Approaching civilian panic from this health angle, I want 
to sound a positive note at the outset. Whether we are 
public-health authorities engaged in long-term planning or 
air-raid wardens dealing with an emergency, our attitude 
should not be the negative one of ‘‘ How can I prevent panic?’’ 
but the positive one of ‘‘How can I promote the emotional 
stability of these people?’’ 

Interest in total health, and concern for the welfare and 
effective functioning of the whole individual, will help to 
promote emotional stability. We should, however, keep the 
following special considerations in mind: 

We must dispel the idea that panic is inevitable. Man is 
much better able to withstand shock, air raids, and other 
actual dangers than we have given him credit for. In Eng- 
land, psychiatrists and psychologists were prepared for wide- 
spread panic which never took place. A great number of 
neurotics and maladjusted individuals have been unaffected 
by the war in England; a number have actually improved. 
Epileptics have not shown any increase in fits. Many cases 
of migraine, asthma, and hay fever have shown cessation or 
marked lessening of attacks. Children and adults alike have 
* Presented at the Symposium on Panic held by the Association for the Advance- 


ment of Psychoanalysis at the New School for Social Research, New York City, 
March 9, 1942. 
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displayed a surprising capacity for coping with fear. This 
capacity to cope with fear is far more susceptible to control 
by social attitudes and techniques than we realize. The first 
important step, then, in the promotion of emotional health is 
to appreciate the fact that man, the civilian, has the poten- 
tiality to go out and meet considerable danger and shock 
without going to pieces. 

It is inadvisable to think in terms of fortifying ourselves 
against panic because this is a static, defensive attitude, a 
sort of Maginot Line policy. In order to lessen the possibility 
of panic, a positive life of action, and not reaction, is abso- 
lutely necessary. The basic philosophy should be to go out 
and meet the danger, or attack it—do something dynamic 
about it. Waiting to ‘‘take it’’ predisposes to panic. 

Economic security is no guarantee against panic, nor is 
physical well-being alone any guarantee. Immunity to panic 
depends upon one’s entire make-up, and this means one’s 
whole pattern of living, physical, emotional, and social. 

It becomes medicine’s responsibility, through mental 
hygiene and psychiatry and psychoanalysis, to guide the 
social sciences to recognize and foster those factors that make 
for healthy ways of living. Here we have something more in 
mind than food, sunlight, exercise, and rest. We must be 
particularly concerned with the human-relationship factors 
that make for health, because many of the symptoms that are 
the forerunners of panic—such as tension, worry, fatigue— 
are the result of disturbances in personal relationships. 

One element in the make-up of the emotionally healthy 
person is freedom from tension. Freedom from tension goes 
hand in hand with morale. This mysterious thing called 
morale—which is hardly ever discussed until a war develops 
and the bombs begin to drop—should at all times be the con- 
sideration of progressive individuals. We could say that high 
morale lessens the possibility of panic, but then we would 
have to ask what is morale? What looks like good morale— 
self-confidence, assurance, and initiative—may turn out to be 
very transient and flimsy stuff. For instance, there is the 
euphoria of the dying tuberculous patient, the megalomania 
of the general paretic, the elated originality of the cyclo- 
thymic, and most important of all, the cool, calm daring of 
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the unfeeling, detached individual. These people are seem- 
ingly immune to panic. They have a morale, but it is not 
genuine. It is not a true, sound sense of genuine well-being 
based upon facing reality. It is a deceptive facade, covering 
basic weakness, insecurity, and instability, and it is likely to 
collapse at any time. The morale in Germany is very high, 
but it is obtained by sacrificing individuality and submerging 
the uniqueness of one’s nature and function—by mortgaging 
unique inner resources. The high morale of the English, 
which followed Dunkirk, was, to a considerable extent, the 
result of reaction and not organized action. Imminent danger 
and fear and not mutual respect brought the people together. 
Mutual respect and the realization that they needed one 
another did not come until they were driven to it by the enemy. 
Thus their morale was a part of a reflex or defensive integra- 
tion. Here, obviously, the basic philosophy is wrong. In so 
far as good health, high morale, immunity to panic, freedom 
from tension, emotional stability—or whatever you wish to 
call it—is part of a reflex, defensive reaction, then it will 
last only as long as the war lasts and with peace will come 
demoralization and ill health. 

The point I wish to make here is the need to examine the 
methods that we use to procure emotional stability and free- 
dom from tension and panic. If we procure freedom from 
tension and lessen the likelihood of panic by submerging our 
individualities, by being compliant and obsequious, then we 
are only deluding ourselves and setting up trouble for the 
future. Many individuals in our culture have found ways of 
bolstering their morale, relieving their tension, pepping them- 
selves up, that only serve in the long run to undermine their 
health. For example, alcoholism, selfish independence, isola- 
tion, detachment, or sticking one’s head in the sand, are 
illusory, transient, and unreliable ways of bolstering morale. 

The only way to develop a real sense of basic security and 
genuine well-being is through active creative growth and posi- 
tive participation with others as a unique, but integral member 
of the social body. 

In our long-term planning for emotional stability, there- 
fore, we must foster and facilitate the whole idea of inter- 
relationship in home life, school life, business life, social life, 
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community life. This we must do in a positive, active manner 
without waiting to be driven to it by fear and anxiety. Our 
interdependence, our need for one another must be recognized 
as a fundamental natural law, as something that transcends 
war, and it must be brought to awareness by planned getting 
together, planned exploration of mutual interests. The points 
of interrelationship between diversified and remote fields of 
activity must be found. We have made a fetish of independ- 
ence. We have erected barriers and isolated ourselves in 
defiance of a law that science has shown to be universal. Our 
culture has bred individuals with a compulsive, selfish, defen- 
sive need to be independent. This sets the stage for that 
intense, unhealthy competition, so characteristic of our cul- 
ture, wherein the entire satisfaction depends upon defeating 
the other fellow rather than upon the development and utiliza- 
tion of one’s own skill. Such competition is one important 
cause of the tension and fatigue that precede panic. 

Being caught unaware is a major cause of panic; therefore, 
the truth about everything must be told and accepted. We 
can prepare for the expected. There should be no overpro- 
tection, no screening of reality. The courage to face not only 
the realities of the outside world, but also those of one’s 
inner, personal world, is the stuff out of which develops a 
genuine feeling of strength, well-being, and self-confidence. 
Illusions must be dispelled. We have nothing to lose by 
becoming more aware—except illusions. The fewer illusions 
we entertain about ourselves, the more we can laugh at our- 
selves. When we can do that, we have acquired the kind of 
humor that always accompanies and helps to bolster genuine 
morale. Getting closer to reality means getting closer to 
one’s fellow man and closer to one’s self. A willingness to 
open one’s eyes brings one face to face with the ugly and the 
beautiful. Only by having the courage to face your weakness 
and your neighbor’s weakness can you become aware of your 
strength and your neighbor’s strength. 

Up to now, I have very briefly and generally tried to show 
that predisposition to panic involves one’s whole make-up 
and philosophy of life, and that those who follow defensive 
patterns of living are more likely to panic. Their very pas- 
sivity and defensive living are related to their deep conviction 








550 MENTAL HYGIENE 


that the outside world is fundamentally and entirely hostile. 
Much of the hostility from which they recoil is a reflection of 
their own inner hostility. 

What we are able to do specifically and immediately to 
lessen the likelihood of panic can be determined from what 
has already been said. 

We must build up dependable, permanent, consistent rela- 
tionships. Broken homes should be avoided as much as pos- 
sible. Broken and changed patterns in business should be 
minimized. Business and everyday life should proceed ‘‘as 
usual.’’ Special efforts should be made to maintain and to 
promote fathers’ and mothers’ clubs, youth clubs, recreation 
and sporting clubs; the pattern of school and college relation- 
ships as far as possible should be retained. Consistency and 
predictability in parents, counselors, and employers are more 
than ever necessary at the present time. The emphasis 
throughout should be upon the utilization of one’s unique 
nature and function in the service of interdependent living. 

Prominent among factors predisposing to panic in England 
were not the air raids, but the disorganization in the normal 
patterns of living. The only change in one’s method of 
everyday living should be along the lines of closer and closer 
integration and interdependent living with others. The pri- 
mary reason for getting together as far as possible should be 
social rather than competitive. The tendency to bargain for 
interest, recognition, and approval in personal relationships 
should be avoided, with the emphasis upon giving of yourself 
rather than upon getting for yourself. Others should be 
treated as if they had something to give, rather than some- 
thing to get. Giving should not be the basis of an implicit or 
explicit claim upon one another. In order to subscribe in a 
practical way to the whole idea of giving rather than getting, 
we can in our everyday life avoid the questioning method of 
social intercourse. Nine people out of ten to-day carry on 
conversation by means of questions. A question is a demand, 
and by limiting questions we would be giving more of oar- 
selves. In this connection, story-telling should be encouraged 
and be appreciated more as the pleasant responsibility of the 
parents around the home fire, in place of the unknown, 
detached, impersonal story-teller on the radio. The return 
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of this personal element to story-telling is of great importance 
to the inner security of children. Many children know of the 
world of adventure, history, and so forth, only through some 
mysterious ethereal voice. 

Dancing, folk dancing, and community singing are valuable 
in fostering interdependence and morale. 

All of these suggestions are directed toward giving people 
a feeling of helpfulness. It is the feeling of helplessness 
accompanying fear that characterizes panic, the feeling that 
you are trapped, that there is nothing you can do about it; 
these are the conditions that predispose to panic. The enemy 
tries every device to make the individual feel helpless. We 
must use every device to make the individual feel helpful. 

The language of the enemy, his words and phrases, are 
carefully aimed at interdependence and functional unity, and 
are calculated to make us feel divided, small, alone, deserted, 
helpless. He introduces the notion that our allies are desert- 
ing us; he spreads ideas of dissension, of splitting. It is not 
enough to spike these rumors and to stop using his vocabu- 
lary. We should not merely counterattack; we should get 
ahead of him with a positive, dynamic language of our own. 

We must not be kept in the dark. Reports in newspapers 
and on the radio should, therefore, be reliable, and, above all, 
definite and consistent. We must not be boosted up and 
deluded one day, only to be let down the next. 

On the physical side, we are told to avoid malnutrition and 
fatigue and monotony, but, here again, one’s enjoyment and 
assimilation of food, one’s fatigue and boredom are, in many 
instances, related to some unhealthy way of living. Disturb- 
ances in personal relationships are frequent causes of nutri- 
tional disorder, fatigue, and boredom. 

As to the immediate steps to be taken to insure and promote 
emotional stability during an actual emergency, we can learn 
something by studying the natural reaction of the child in 
the face of danger. The child rushes to father or mother. 
That father or mother must be steady, cool, calm, and pre- 
dictable. He or she should not wobble. The choosing of a 
cool, calm leader, a ‘‘dependable parent’’ figure, is therefore, 
paramount. The chosen leader must be known to all, and, 
where possible, should be one who has had experience. It is 
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essential, however, that his, or her, coolness be associated 
with a positive aliveness to reality, to people and to the dan- 
gers and pleasures of living, and not based upon detachment. 
There were many instances in the last war of cool, daring 
leaders decorated for bravery under fire who later on, 
under similar conditions, went into a panic. Theirs was 
the impermanent, untrustworthy coolness and bravery that 
accompany aloofness and detachment. Leaders also must be 
free thinkers and not compliant or defiant thinkers. It is, of 
course, highly essential to have several deputies ready to 
take the leader’s place immediately, and these deputies should 
be known to the group beforehand. 

A valuable supplement to the stability of the leaders is a 
very carefully predetermined pattern of action that becomes 
steady and fixed through regularly practiced drills. The 
pattern must be predictable and must not wobble. The impor- 
tance of regular drill cannot be overemphasized. There is 
something fundamental about regularity—about rhythm—that 
promotes a sense of security. There should not be merely 
automatic, passive compliance with a drill procedure, but 
each person should have some little prearranged job to do. 
Jobs should be allotted to pairs or groups—two to close win- 
dows, two to close doors, two to carry apparatus, and so on. 
Because, in the excitement, there is an inclination to vocalize 
which may result in screaming and yelling, it is wise to 
arrange for a small group to initiate singing. Music com- 
bines the fundamental elements of harmonious integration 
and rhythm, and is basically reassuring. If a safety zone is 
the objective, there should be no herding in a mass with noth- 
ing to do but wait. Games, cards, group games, food, sewing, 
preferably some group occupation, should be taken along. 
Young children must not be left without their favorite toy 
animals, their bedmates. Chewing gum, candy, and warm 
drinks are helpful. 

The element of suggestibility must be kept in mind. Sug- 
gestibility is greatest in those who have a passive philosophy. 
These people are at the mercy of those around them and panic 
easily. Here a strong, dominant, firm, authoritative leader 
is of the utmost importance. 

Careful consideration of the foregoing will show that I 
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have been describing the characteristics of ideal parents and 
ideal homes. Parents, and figurative parents, like teachers, 
ministers, employers who possess the leader qualities men- 
tioned above, will be able to provide their families and homes 
with the kinds of attitude, interpersonal relationship, and 
experience that bring about the deep, secure feeling that the 
world is friendly and reliable. It is this feeling that permits 
the development of a positive, creative philosophy of life. 
William Ernest Hocking, Harvard’s distinguished professor 
of philosophy, in the February, 1942, number of Fortune, says 
that psychiatry must provide modern man with a therapy of 
fact and not a therapy of fiction. He indicates that functional 
unity is the one great basis for inner security. In subscribing 
to such functional unity and interdependence, we must at the 
same time retain and respect one another’s uniqueness. Only 
in this way can we acquire inner strength and courage to admit 
and face fear and danger without becoming demoralized. 








SOME SUGGESTIONS ON THE MENTAL 
HYGIENE OF SOLDIERS 


PAUL FEDERN, M.D. 
New York City 


Renee following suggestions are based upon experience with 

war neuroses that developed during World War I and 
were treated either then or later. Recent contacts have been 
made with cases that have remained unchanged from World 
War I up to the present time. 


L. 


Experience shows that, other conditions being equal, indi- 
viduals in a state of low mental resistance are more liable to 
become neurotic than those who are more highly resistant. 
The strength of the mental resistance that an individual can 
put up depends, of course, largely on his physical state; this 
fact, however, is so well known and so thoroughly taken into 
consideration by all authorities that there is no need to 
elaborate on it. 

There are, however, two other factors of vital importance 
because of their destructive influence on an individual’s 
mental resistance: emotional strain and mental fatigue. 
These must be taken into consideration and counteracted as 
far as military expediency permits. Both these factors 
weaken resistance if their effects are allowed to accumulate, 
as when for a long period unusual effort must be continuously 
exacted from the soldier, because, in the short intervals 
between terms of duty, no safety can be assured and no 
recreational facilities are available. 

The ‘‘war of nerves’’ has become a hackneyed phrase, and 
yet in this war more than ever before it is important to main- 
tain in every single soldier courage, clear judgment, and the 
ability to make decisions. The human mind and its organic 
apparatus are capable of adapting to extraordinarily hard 
conditions. Little sleep, little rest, the necessity for con- 
tinuous strained attention, and grave responsibilities do not 
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seem to impair the mental and physical faculties of the fighters 
on either side. It is not enough, however, for us to admire 
such heroism, since even this has limits that must be respected. 
It is better to prevent nervous breakdowns than to be forced 
to cure them. The hours of sleep and rest, however short, 
must be protected as carefully as are ammunition and sup- 
plies; they, too, are supplies, in this ‘‘war of nerves.”’ 

Mental and physical hygiene are, of course, closely inter- 
related. In World War I, one of the largest ammunition 
plants in the world worked twenty-four hours a day with 
three shifts. Accidents from explosions in that plant were 
reduced to a fourth after the plant management had acted 
upon the following advice: workers were encouraged to ask 
for a short period of relief whenever they felt tired; reserve 
men were always available so that this relief could be given 
promptly. Tea, coffee, or soup was given free during working 
hours, and beer was served before resting hours. 

Sleep, in war as well as in peace, varies in soundness and in 
recreational value. Physical fatigue brings sleep and mental 
fatigue has the same effect, but often only for a short time. 
If mental work is unfinished, it may continue to stimulate the 
mind and disturb sleep. An even stronger effect of this kind 
is brought about by emotional preoccupation. This is char- 
acteristic of poor sleepers. Those who sleep well, on the other 
hand, are able to lay aside their intellectual as well as their 
emotional interests whenever they want to use the opportu- 
nity to rest. We have to finish our daily work lest neglect of it 
cause worry that will disturb our rest. This simple preventive 
measure becomes essential in situations that imply great 
responsibility, in time of peace as in war. 

Most soldiers manage to acquire the ability to sleep well, 
but there are always some exceptions. Mental hygiene tries 
to take care of these before mental fatigue and emotional 
strain get the better of them, with serious consequences. No 
one nowadays should feel ashamed to ask for help if he feels 
that mental exhaustion is near; in such a situation it is better 
that the responsibility be passed on to somebody else. 

Both mental fatigue and emotional strain are also largely 
due to inner conflicts, which are repressed from consciousness. 
This is well known in the case of fully developed neuroses, 
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such as anxiety states, depressions, or hysterias. Individuals 
with such neuroses can rarely be helped while they remain in 
the danger zone. In World War I many soldiers who had 
been neurotic in civil life stood hardships bravely for long 
periods ; but once such people lose their self-control, they are 
less able to regain it than are those who were healthy before 
they entered military service, although the latter also may 
not be entirely free from inner conflicts. Mental hygiene 
endeavors to prevent both groups from becoming severely 
ill, in spite of war conditions. 

Among these conditions the strain on the ear is one that is 
very important. Reports on the accidents that provoked 
neurosis—including the history of the days before the acci- 
dent, the behavior of the patient during the acute state of his 
neurosis or during the latent period before the symptoms 
developed, and the symptoms that outlasted war—all show 
that the acoustic sense was easily and violently offended. The 
eye can be closed, the ear cannot. Some patients relate that 
the accident and the breakdown came quite unexpectedly; 
others had felt tense and apprehensive for days before the 
disaster. Nearly all of them, on questioning, remember their 
sensitivity to, and intolerance of, sudden noises. In the 
experience of the accident itself, the sound was as effective as 
the concussion in arousing terror. After the accident, con- 
tinuous fear of noise and general oversensitivity persisted. 
Immediately after the accident, the acoustic sensitivity usu- 
ally increased and was in itself a main cause of mental 
fatigue. The effort required to master this irritability fur- 
ther increased the existing emotional strain. Even to-day, 
more than twenty years after the actual experience, thousands 
of war neurotics and ex-neurotics react to a simple backfire 
with heart palpitations, fright, and a general feeling of being 
unwell which lasts throughout the day. 

Sleep, whose importance we have already mentioned, is 
impaired by this oversensitivity. It becomes difficult to fall 
asleep; the sleep itself is light and easily disturbed, and 
loses its power to-restore energy; the sleeper is haunted by 
unpleasant anxiety dreams. Exasperated by noise and insom- 
nia, the individual remains exposed to the same traumatic 
stimuli even after the accident—at least that was the case in 
World War I. We have reports on war-neurotic soldiers who 
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after an accident, in first-aid stations or hospitals, cried when- 
ever they heard airplanes roar or bombs blast. Cases that 
could be removed to more distant hospitals were spared this 
ordeal and apparently the symptoms they developed were less 
intense and less permanent. In this war, which is not confined 
to the front lines, it seems, up to the present at least, to be 
next to impossible to bring the fighters quickly to secure and 
quiet surroundings. 

All this offers food for thought. It would seem worth while 
to look for some effective protection against acoustic strain. 
It might be advisable, for instance, to give ear stops! to all 
soldiers. This would, to a great extent, diminish the volume 
of the sound; it would be especially helpful to use such stops 
when noise made sleep difficult. In short, it is important that 
nervous exhaustion due to terrifying noises and to lack of 
sleep be avoided as far as possible. Persons in listening posts 
or those whose duty it is to detect the slightest change of 
sound could not of course avail themselves of this measure. 
Possibly the acoustic strain of modern warfare makes shorter 
periods of duty desirable. 

For all cases of imminent traumatic neurosis caused by 
blasts, immediate protection from noise after the shock is of 
vital importance. For this purpose soundproof berths should 
be available in first-aid stations and hospitals, where mental 
therapy can be started as soon as the patient becomes acces- 
sible. It is not advisable, by the way, to ask a terrified, or 
even trembling, patient to report on the accident himself, if he 
does not do so spontaneously. His forgetting is sometimes ¢ 
measure of self-help. 


II. 


The importance of general as well as of individual morale 
in this national emergency was recognized from the start and 
all agencies and organizations are doing their best to pro- 
mote it. The prevention of war neuroses at their emotional 
source is essential for the maintenance of this morale. Indi- 
vidual and general morale largely depend upon each other—if 

1Ear stops against noise usually are made of wax, of waxed rubber, or of 
waxed absorbent cotton. Cotton alone is ineffective, as is cotton with grease or 


glycerol. Cotton imbued with some jelly or plant juice serves quite well as 
a substitute. 
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too many individuals become neurotic or downhearted, general 
morale is impaired. 

One error can be made in this connection: in the last war 
individual breakdowns were attributed rather to the soldier’s 
suffering in the battlefield than to the state of his personal 
life. Yet his private life goes on, and is not excluded from 
his mind by the dangers of war. 

It was a curious feature of World War I that soldiers in 
the battle lines used to dream of the home land, while soldiers 
at home on leave dreamed of the battlefield. This indicates 
the emotional state of these men. 

It is not necessary to give detailed reasons for the following 
recommendations. They are generally recognized and are 
mentioned here simply because they are important for the 
prevention of war neuroses: 

Provision for the economic security of soldiers’ families is 
not only an expression of the gratitude of the country toward 
her defenders—it is also an important factor in the main- 
tenance of mental health and of morale. 

Love and jealousy are the most disturbing emotions with 
which the young soldier has to cope. Letters from home are 
waited for,. received, and read in a state of exalted emotion. 
An unimportant sentence, casually written, acquires impor- 
tance and may suggest positive or negative phantasies in 
regard to the love or the faithlessness of the sender. The fear 
of being forgotten and forsaken at home interferes with the 
soldier’s happiness and pride. Courage and self-reliance 
depend largely on unimpaired narcissism and the self-respect 
based upon this is wounded by casual or infrequent letters 
from home. It seems important, therefore, to spread among 
the relatives of soldiers the knowledge of their responsibility 
for the maintenance of the soldier’s inner security. Yet 
letters cannot be written in the right spirit if they lack the 
true emotional basis. It is not possible to protect the mar- 
riage and love relations of soldiers by severe use of the exist- 
ing laws; force tends to create a greater desire for freedom. 
It might, however, be possible to influence public opinion in 
such a way that the marriages and love relations of absent 
soldiers are protected by society as a whole. 

With the progress in all means of transportation made 
during the last twenty years, it has become easier to deliver 














SUGGESTIONS ON MENTAL HYGIENE OF SOLDIERS 559 


mail to the soldiers regularly and quickly. This is an impor- 
tant aspect of mental help, for it will prevent the nostalgic 
soldier from becoming disheartened. 

Letter writing is an art that has been rather neglected in 
our time. But everybody who writes to a soldier should bear 
in mind how long that letter has been expected and what it 
means to the absent soldier to hear as many details as possible 
about the home life that he is missing. It may be said that 
men on active duty should not be reminded of their homes at 
all—that they should live entirely for the totally different 
tasks of military life. But experience teaches that the sol- 
dier’s morale is impaired as soon as he loses contact with his 
own pre-war personality as represented by his home life. 
This contact has to be kept up by frequent and detailed 
letters. It might be well sometimes to advise wives at home 
how to communicate painful facts to their husbands. 

This leads us to another well-known aspect of prophylaxis 
—that of giving mental assistance to the families of soldiers. 
The help of friends is the natural channel through which 
to achieve this, but skilled psychiatric guidance by social 
workers or psychiatrists should also be available. 

Social workers may advise in general and give assistance in 
special cases—for example, on the reception of the soldier on 
leave. Usually such soldiers expect to be pampered and 
admired. Committees in every borough would do well to bear 
this fact in mind and to give to the returning soldiers as well 
as to their wives the opportunity to be for some days the 
center of friendly attention and admiration. These soldiers 
do not expect and do not want to share immediately the 
troubles of home life, which to them appear unimportant. In 
many cases the neurosis that has been mastered at the front 
breaks out at home, provoked by some tiny incident. The 
boys sleep badly, they are not as pleasant and happy com- 
panions as their mates, in their loneliness, had expected them 
to be. Discord in married life may become manifest during 
such visits. In such cases it would seem well to make pro- 
vision for mental help and tréatment for soldiers at home. 
Thus family life can be saved from disruption, love relations 
from breaking up, and, as a result, the soldier will return to 
the battle line well balanced and better able to stand the strain 
to which he will again be subjected. 

























MENTAL-HEALTH PROBLEMS IN A 
WAR-PRODUCTION AREA * 


JOSEPH ANDRIOLA, M.S.W. 


Executive Secretary, Family Service Bureau, 
Muskegon, Michigan 


HE material for this discussion is limited primarily to 

Muskegon, which is one of the most active war production 
centers in Michigan. The data are based upon our work with 
the people who have sought help from the Muskegon Family 
Service Bureau during the past year, presenting the following 
problems: 


. Marital discord 
. Budgeting difficulties 

Broken homes 

Mothers working in war industries 
. Sexual deviations 

. Diserimination against aliens 


1 
2 
3. 
4. 
5 
6 


1. Marital discord is by far the most frequent problem. We 
will try to eliminate the types of situation that would ordi- 
narily reach a critical stage regardless of war conditions and 
confine ourselves to those cases in which the war seems to be a 
major precipitating factor. We must bear in mind that there 
is no evidence that the war is a fundamental cause of these 
difficulties. Rather, the war seems to enhance the possibilities 
of breakdown in individuals who were predisposed to break- 
down in the first place. There is every evidence that stable 
individuals and families make relatively good adjustments 
under conditions of war, although these, too, may require 
some short-time case-work treatment to help them over an 
unusually serious crisis. Anxiety over the possibility of being 
drafted, or fear that one may be rejected by the armed forces 
as unfit, or that we may be bombed, or that we may lose the 
war, all seem to play a part. 

Perhaps of even greater etiologic importance in the emo- 

* Presented at the Western Michigan Mental Hygiene Conference, a regional 


meeting of the Michigan Society for Mental Hygiene, Muskegon, May 27, 1942. 
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tional states of various individuals is fatigue. Fatigue is 
frequently a result of anxiety and, in turn, it tends to stimu- 
late further anxiety. Several mothers have come to the 
bureau complaining of the irritability and unreasonableness 
of their husbands, and stating that they could not put up 
with it any longer. When we made appointments with the hus- 
bands involved, they impressed us generally as being fairly 
well-adjusted individuals. Further investigation revealed 
that they were unusually tired. 

One man who is working the midnight shift in a local war 
factory said, ‘‘The speed-up is beginning to get me,’’ but 
added that he did not feel that there was any justification for 
slowing down because ‘‘we’ve got to win this war.’’ He 
works six nights a week and frequently puts in overtime. He 
tells us that in the near future he may have to work seven 
nights a week. Another man who is an executive in the same 
factory, and whose wife wants to divorce him, has put in as 
much as one hundred hours a week in the past six months. 
He spends little or no time with his family and rarely sees 
his children any more. 

In the splendid monograph, Psychiatric Aspects of Civilian 
Morale,’ prepared by the Military Mobilization Committee of 
the American Psychiatric Association, the authors tell us that 
fatigue ‘‘is likely to be of special importance in armament 
areas where long hours are worked at high speed. With the 
development of fatigue, there tends to be a loss of perspective. 
Minor happenings become intensified, threats on the part of 
the enemy lose their true significance, and chronic anxiety and 
actual anxiety attacks appear. Fatigue is, of course, by no 
means confined to manual workers. It is perhaps most 
serious when it appears in executives. In this instance it is 
due in large measure to the necessity of making continual 
decisions and of accepting constant responsibility. There 
is some indication that means have been worked out to pro- 
tect the executives in the enemy countries from this by insur- 
ing that only the most important matters for decision are 
brought before them.’’ 

2. During the past three months we have seen a sharp rise 
in the applications of families who need a budget-adjustment 


1 New York: Family Welfare Association of America, 1942. 
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service. Despite larger incomes, people seem to be having 
trouble with budgeting. This may be due to several causes, 
including (1) the great jump in the cost of living, which in 
many instances more than absorbs the bigger pay check; (2) 
increased spending and the consequent inflation common in a 
so-called wartime boom; (3) perhaps the fact that, because 
people now have steady work, collectors have been spurred 
on to demand the payment of many old debts that accumu- 
lated during our ten years of economic depression. 

Several cases in which, after many years of meager living, 
the families were making hurried attempts to get caught up, 
especially by replenishing supplies of clothing and furniture, 
also came to our attention. In these cases, the people loaded 
themselves down with time-payment purchases far beyond 
their ability to carry adequately in the face of rising costs. 
The mental strain that accompanies such a situation cannot 
be minimized. The budget items that people tend to sacrifice 
under such circumstances are generally those for food and 
for medical care—probably the two most important items. 

A few words might be said about the individual who gets 
entangled in credit buying. He impresses us as quite infan- 
tile. He seems to have a childish illusion that he is getting 
something for nothing. He does not realize that if he buys 
$100 worth of furniture and pays $10 down, the 10 per cent 
carrying charge added to the purchase price makes him pay 
and pay heavily for this illusion. Many such individuals, in a 
seriously agitated state because they were about to be gar- 
nisheed, have found their way to our offices, and we have 
attempted to work out budgets with them that will relieve 
some of the pressure of too many bills. The codperation of 
the collection agencies in this matter has been most helpful. 

3. Perhaps the most traumatic experience in the life of a 
child takes place when either or both of his parents no longer 
live together with him. Whether this be due to death, divorce, 
or separation, the serious nature of the difficulty remains the 
same. The fact that a parent may have been drafted into the 
armed forces to help protect the child’s home seems to be of 
little importance as far as the psychological effects upon the 
child are concerned. Under these circumstances there is not 
much that we can do except try to lessen the severity of the 
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trauma through proper mental-hygiene procedures. Of more 
concern are the situations in which, under the guise of patri- 
otism, fathers have deliberately enlisted in order to escape 
the responsibilities of providing for their wives or children. 
These pseudo-patriots, besides doing psychological and mate- 
rial harm to their families by abandoning them, will undoubt- 
edly not do the armed forces any good. As soon as such 
persons are faced with a difficult situation in the army, they 
will shirk their duty and, in some cases, actually desert. At 
the Nineteenth Annual Meeting of the American Orthopsy- 
chiatric Association last February, we were given to under- 
stand that some instances of this have already taken place. 

A recent special cable from a London correspondent, 
William H. Stoneham, points out that juvenile delinquency 
in Britain has increased 50 per cent, and that 75 per cent of 
this increase comes from homes broken by the conscription of 
fathers for war and of mothers for work. He tells us: 
‘‘British social workers believe that a sensible apportionment 
of fighting duties to people without family responsibilities, in 
the U. S., would allow family life to remain comparatively 
unaffected without any blow to war effort. That, they urge, 
would help more than any other one thing to prevent the 
disruption of American youth in war time.’’’ 

4. The problem of mothers working in local war industries 
has not yet become acute, but indications are that it will in 
the next few months. From long experience with problems of 
child placement, case-workers as a whole are reluctant to 
accept any general assumption that mothers can best con- 
tribute to the war effort by taking employment. It is true 
that in some situations, with suitable day care arranged for 
the children, a mother’s employment may have an over-all 
constructive effect congruous with our war effort. On the 
other hand, when all factors are considered, the probable end 
results of large numbers of working mothers in such towns as 
Muskegon will be disastrous, primarily because these com- 
munities do not have proper facilities for the day care of 
children. 

The following are a few of the questions that suggest them- 
selves: With all bills paid, including the cost of day care for 


1See the New York Post, February 3, 1942. 
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the children, what will be left over? How is the mother’s 
absence from home likely to affect her individual children, 
and in what ways can she help to make up to the children 
for it? What attitudes or behavior may she need to watch for 
in herself, in her husband, and in her children, as a result of 
her employment, and how can she handle them? How can 
she estimate the possible gains and losses to the family as a 
whole? 

5. Despite the fact that cases of sexual deviations in adoles- 
cents tend to increase in number and in seriousness during 
time of war, there have been almost no indications of such 
increase brought to our attention. The majority of the sexual 
deviations that we have heard about have generally involved 
married men who may be living with women other than their 
wives. Many of these situations were going on before our 
entry into the war. The only instance of an adolescent sexual 
deviate was that of a seventeen-year-old girl referred to us by 
the family physician who was treating her for gonorrhea. 
The mental-health problems in this kind of situation are 
obvious and need no elaboration here. Furthermore, this girl 
was promiscuous and probably had transmitted the disease to 
others. She would not come to the bureau for case-work 
treatment, but we were able to work out a temporary boarding- 
home plan with the parents. 

6. ‘‘It is the stated policy of the Federal government that 
there be no discrimination in employment in defense indus- 
tries because of race, creed, color, or national origin. The 
only exception to this is that permission must be secured from 
the head of the Federal Department concerned, to employ 
aliens in secret, confidential, or restricted government con- 
tracts and those for aircraft parts or accessories.’’ * 

In this war the nation as a whole is more mature and more 
mentally healthy in its attitude toward aliens than it was in 
the last. We have only isolated instances of the hysterical 
anti-alienism that was widespread in the last war. Neverthe- 
less, discrimination against aliens is not uncommon. One 
alien who came to our attention was a man in his thirties 
1See Blue Bulletin, Series B, No. 6. Family Welfare Association of America, 
February 26, 1942. 


2 Blue Bulletin, Series B, No. 8. Family Welfare Association of America, 
March 2, 1942. 
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who had recently discovered he had been born in one of the 
conquered Allied countries and had been brought to America 
at the age of two. He had never known of this, and had grown 
up under the impression that he had been born in Muskegon. 
He had voted regularly since, he was twenty-one and was 
upset to discover that ‘‘I’m just an alien.’’ Until he had 
gone into business for himself a few years ago, he had been a 
well-liked and capable worker in one of our factories. Because 
he is not an American citizen, he was recently denied reém- 
ployment in this plant, which has been converted to war 
production. 

In closing, let me remind you that we have touched upon 
only a few of the mental-health problems that obtain in a 
war-production area like Muskegon. Suggestions both for 
prophylactic and for therapeutic measures in meeting these 
problems include: 

1. The prevention of fatigue, especially among workers 
engaged in war production and among residents of cities who 
are carrying out special defense duties in addition to their 
regular jobs. Work in war industries should be so organized 


that individuals are not constantly pressed to the point of 
fatigue. Part of the solution will be found in a sensible 
adjustment of working hours, part in the psychological avoid- 
ance of unnecessary noise, the use of music where practicable, 
short periods of rest, the appeal in some cases to competitive 
drives.’ 


2. From a community point of view the problems of budget- 
ing might be approached from various angles, including 
increased purchases of war bonds, paying for as much of the 
war as possible as we go along, consumer education such as is 
carried out by consumer codperatives, and elimination of all 
time-payment credit retail selling for the duration. 

3. Whenever possible, selection of a man for the armed 
services should take into consideration not only the economic 
dependency of his wife and children, but also the psychological 
trauma that may be inflicted upon his family. It is true that 
we are in a war and if breaking up or weakening some of our 
families is necessary in order to protect all of our families, 
then let us face this fact and make the best of it. On the 


1 See Psychiatric Aspects of Civilian Morale. Op cit. 
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other hand, recent developments indicate that the President 
and the Congress feel that the selection of men for the armed 
services can be handled more constructively.’ 

4. As to mothers working in war production, it might be 
possible for the personnel departments of manufacturing con- 
cerns to employ trained case-workers to evaluate with the 
individual mother the advisability of her going to work. What 
is perhaps more feasible is to have such departments refer 
prospective working mothers to a case-work agency like the 
Bureau of Social Aid, the Family Service Bureau, or the 
West Michigan Children’s Center. Simultaneously, proper 
day-care centers for children should be established. 

5. The problem of sex deviations can probably best be 
approached through the provision of adequate supervised 
recreational facilities in the community. This is a joint 
responsibility of private and public group-work agencies and 
of the city and county governments. Funds for this service 
on a community-wide basis must be made available. 

6. Regarding cases of discrimination against aliens, it is 
suggested that they be cleared through one central agency 
which makes every effort to eliminate such discrimination. 
This agency, in the case of Muskegon, is the Americanization 
Council of Greater Muskegon. 

It is apparent to all of us that although the problems we 
have discussed seem to have special emphasis in war-produc- 
tion areas, they are not limited to such areas alone. Further- 
more, we have not even mentioned the psychological factors 
involved in two other most important problems—namely, the 
acute housing shortage and the limited hospital and medical 
facilities in such communities as ours. Our two local hos- 
pitals are doing a splendid job of trying to cope with the 
situation as best they can, but their facilities are extremely 
inadequate. For example, at present neither hospital has a 
unit to take care of patients with contagious diseases, thus 
making the control of such diseases difficult. If an epidemic 
strikes us like the one that swept the country after the last 
war, there will be needless suffering and death. Inadequate 
housing, inadequate sanitary facilities in many of the present 


1 Since this paper was presented, Congress has revised the Selective Service Act 
in line with this recommendation. 
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dwellings, and the increasing shortage of qualified medical 
personnel, all indicate that such an epidemic is likely to occur. 
Let us remember that disease and mental breakdown do not 
know any economic or social barriers, but will attack the fac- 
tory owner’s family as well as that of the factory laborer. 
Adequate preventive measures instituted at this time will 
pay big dividends in human welfare for all the people. 

















THE SENSE OF GUILT IN ITS RELATION 
TO TREATMENT WORK WITH 
OFFENDERS * 


R. L. JENKINS, M.D. 
Michigan Child Guidance Institute, Ann Arbor; formerly of the New York State 
Training School for Boys, Warwick 


SYCHIATRISTS who have written about offenders have 
usually concerned themselves with the dynamics of the 
conflicts that result in offenses. Freud called attention to the 
sense of guilt and the neurotic need for punishment as causa- 
tive factors in criminal behavior.’ Alexander has expanded 
this theory.* Most psychiatric discussion has focused upon 
the drive toward an offense, or upon the offense as a result 
of, or as a solution for, a psychic conflict. 

Obviously the question as to whether or not a particular 
offense will be committed by a particular person depends not 
only upon the pressure of the drive toward a criminal action, 
but also upon the strength and the character of the inhibiting 
forces. If we take the non-offender as a norm, we may say 
that the offender may have either an exceptionally strong 
drive toward the offense, or an exceptionally weak inhibition, 
or both. The attention of psychiatrists has been focused upon 
the first situation to the relative neglect of the second. Yet 
the problem of inhibition is no less significant than the 
problem of drive. 

It soon becomes evident to any one who deals with delin- 
quents that many of them view their own delinquencies with a 
casualness or a levity that is entirely out of keeping with the 
seriousness with which these same offenses are viewed by the 
community. In certain cases this attitude seems to be a cover 


*A study from the Medical and Research Department of the New York State 
Training School for Boys. 

1See ‘‘Some Characteristic Types Met With in Psychoanalytic Work. III. 
Criminality From a Sense of Guilt,’’ in Collected Papers. New York: Inter- 
national Psycho-analytic Press, 1924-25. Vol. 4, p. 342. 

2See The Roots of Crime, by Franz Alexander and William Healy. New York: 
Alfred A. Knopf, 1935. 
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for real feelings of guilt; in others, there is a coldness of 
feeling that is in harmony with the callous attitude. One 
often finds in offenders evidence of a healthy sense of guilt 
and a genuine feeling of remorse. Sometimes one meets an 
overwhelming or a distorted sense of guilt. Such a sense of 
guilt, although it may focus upon the offense, is usually not 
oceasioned entirely by it, but is related to some emotional 
conflict. Such cases would require longer discussion than this 
paper will permit. The present discussion will, therefore, be 
confined to the problems relating to the sense of guilt—or the 
lack of it—over the offenses that the offender has committed. 

Frequently one sees in the offender a simulated sense of 
euilt and a simulated remorse. But often enough—in fact 
too often from the point of view of society—one meets what 
seems clearly to be an inadequate guilt response to a serious 
offense. My own experience has been largely with juvenile 
delinquents and my examples are chosen accordingly: 

1. A boy became vivid and gleeful as he described how he eluded the 


police while carrying the loot of a burglary on a dangerous chase over 
rooftops. 


. Two boys ran away from a training school, stole a shotgun from a 
parked car, slugged a man sleeping in the car with the gun butt, and 
committed a holdup and a burglary. When one of the boys was asked 
why he slugged the sleeping man, he answered, ‘‘We didn’t want to 
get caught.’’ When it was pointed out to him that the man might 
have been left sleeping, and that they might have reflected that they 
really made matters worse by striking him over the head, he answered 
in a voice like that of a small child explaining something very simple 
and inconsequential, ‘‘We only wanted to make sure.’’ 


3. A boy poured sulphuric acid over the face and head of a sleeping com- 
panion with whom he had had a minor quarrel, burning him extensively 
and scarring him for life. He laughed as he described the.victim’s 
rolling and screaming in agony. He coldly confessed that he had 
meant to ‘‘get’’ three boys with the acid had not the first boy 
awakened too soon, and his chief regret was that he failed to get the 
acid in the victim’s eyes. His desire to injure his victim was still 
unsatisfied and he plotted further. 


These are increasingly marked examples of the dulling, or 
the absence, of the emotional reaction that we call a sense of 
euilt. 

For the purposes of this discussion, I define the sense of 
guilt as a painful emotional reaction due to an individual’s 
awareness of an overwide discrepancy between his conduct 
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and the standards he holds for himself. Sense of guilt is a 
form of shame. Shame is a broader term, relating to such a 
painful emotion not only if it arises from shortcomings in the 
individual’s own conduct, but equally if it is due to other 
causes. The sense of guilt is not to be confused with the 
fear of consequences, although the two are commonly asso- 
ciated. Fear of consequences may exist without any sense of 
guilt—for example, in the scout or the spy who is serving the 
interests of his own group, but is in danger of discovery. 
Sense of guilt arises from an internal discrepancy between 
one’s estimation of one’s own conduct and one’s standards of 
conduct. It may be, and commonly is, stimulated by the 
fear or by the fact of discovery, but its roots have been 
internalized. 

If any one should ask why a sense of guilt in the offender 
is important, the answer is simple: without a sense of guilt 
there will be no reformation.’ The individual who does not 
desire to change will not do so. One can bring about a change 
under such circumstances only if one is able first to awaken a 
desire to change. To change one’s character, to alter one’s 
basic patterns of feeling and behavior, to sacrifice certain 
habitual and immediately lucrative modes of conduct, is 
always a painful process. It is so in the delinquent no less 
than in the rest of us, and the arduous task will not be under- 
taken without real self-dissatisfaction. 

It is well that, as psychiatrists, we should be aware of our 
own risks of prejudice. We have sought to bring under- 
standing to the correction of behavior that has been dealt 
with on an oversimplified moralistic basis. We have battled 
to have the correction of underlying problems substituted for 
mere punishment and shaming. We have seen conspicuous 
instances of the mishandling of problems, particularly the 
problems of children, by the moralistically inclined, and we 
stand in danger of letting our experiences prejudice us. For 
we cannot dispense with shame, sense of guilt, punishment, 
and the planned inculcation of standards of conduct, if we 
wish to preserve society. The fact that they have been over- 
used and badly used and that we see the results of their 


1 The term reformation is used here in its original meaning of re-formation, 
indicating outer and inner change. It is not intended to include the connotations 
suggested by ‘‘reformer’’ or ‘‘reformatory.’’ 
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failure should not blind us to their necessity and their proper 
place. We have no technical term in psychiatry, nor have 
we in our whole language any word, that so well describes 
the state of mind that is favorable to the constructive adjust- 
ment of the offender as the word ‘‘repentant.’’ The problem, 
of course, has not been solved when the offender is repentant, 
but one can state with reasonable assurance that unless or 
until repentance occurs, the problem will not be solved. 

Repentance is a sense of guilt plus a resolution to do better. 
As has been indicated, the presence or the development of 
some degree of repentance is a sine qua non of any real 
reconstructive work with offenders. This degree may vary 
from intense emotional suffering (which in a strong, stable 
personality may be a dependable favorable sign) to a mild 
chagrin that after all one has been a chump and should show 
more sense the next time. 

We may consider somewhat systematically the conditions 
that may be responsible when a sense of guilt is conspicuously 
absent in one who has committed what would by common 
judgment be regarded as a serious offense. The following 
list is not exhaustive, but will cover most of the instances: 


. Lack, or conspicuous weakness, of standards of behavior. (Weak con- 
science; weak super-ego. ) 

. Lack of understanding of social standards. 

. Distorted standards of behavior. (Distorted conscience} distorted 
super-ego. ) 

. Failure to relate standards of behavior to actual conduct. 

. General emotional flatness or lack of feeling. 


In the discussion that follows, we shall consider certain 
treatment problems relating to the guilt sense. Lack of men- 
tion of the broader aspects of the treatment of the personality 
should not be interpreted to mean that we do not regard these 
aspects as important. This discussion is focused on the guilt 
sense in relation to treatment. Treatment should be focused 
on the adjustment of the whole personality. 

Delinquents who show a lack of, or a conspicuous weakness 
in, standards of behavior are the least accessible to treatment. 
Whether one prefers the Freudian term, ‘‘super-ego,’’ the 
ancient moralistic term, ‘‘conscience,’’ or the general term, 
‘‘standards of behavior,’’ one is talking of something origi- 
nally taken over from the prohibitions imposed by some one 
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else, usually a parent. The approval and disapproval of the 
parent caused the child to desire to avoid certain actions, in 
order to win the one and avoid the other. The disapproval, 
originally external, was internalized by the child. In the 
same way, ‘‘Thou shalts’’ are implanted, although usually 
the greater emphasis is upon the ‘‘Thou shalt not’s.’’ 

These parental imperatives may have been reénforced or 
modified by imperatives on the basis of religious training— 
that is, by a sense of loyalty to, or submission to the authority 
of, a conception of Deity. In socialized persons, they will 
have been reénforced and extended by the development of a 
human appreciation of the rights and feelings of others. 

The individual who lacks standards is, I believe, invariably 
an individual who lacks loyalties. Indeed, this may be said 
to be true almost by definition, for if he has a loyalty to 
some one, he is to that extent ready to make sacrifices for 
the object of his loyalty. He will desire not to do things that 
may injure that person directly or indirectly. If he values 
the approval of another person, he will have standards at 
least to that extent. 

Practically, individuals who conspicuously lack standards 
appear egocentric in the extreme, lacking in loyalties or 
human warmth. They may be anxious for attention and the 
approval of others, but they are only ready to take—not to 
give. Just as there are no real ties to individuals, there are 
no real group ties. Such individuals may be accepted by a 
group, but they do not remain loyal when it is not to their 
interest to do so. They may have strong emotions, but only 
in relation to themselves. They may conceal their offenses, 
but only to avoid punishment. They may worry about their 
predicament, but they give no evidence of real remorse. 

A boy on parole stabbed an alleged homosexual who, he claimed, was 
annoying him. The injured man disappeared from the hospital in which 
he had been treated, and the case was dropped for want of the chief 
witness. The boy was returned to the training school because of poor 
adjustment in the community, culminating in the stabbing episode. He 
resented his return as unjust since he had been freed by the court, 
although he thought that the man he had stabbed had died. He said he 
hoped he had died. He was clearly disappointed when told that the 
injured man had recovered. He swore to kill the next homosexual he 
met. He admitted a desire to kill his parole officer because the latter 


had returned him to the training school. His mood was one of black and 
sullen antagonism. He appeared to be without any real positive emo- 
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tional ties. It seemed clear that his indifference to killing was a general- 
ized attitude, not confined to homosexuals. 


In the extreme case, the individual who lacks standards 
may be practically untreatable. There may be evidence that 
the offending conduct springs from problems in the deeper 
layers of the personality, but the subject is incapable of 
developing the interpersonal relationship (transference, in 
the Freudian terminology) that is necessary for the success 
of direct treatment. Such an individual can be controlled 
only by custodial care, involving constant supervision backed 
by force or fear when necessary. 

It must be granted that an institutional setting is not over- 
favorable to the development of warm human ties, and the 
layman may ask if such an individual might not be reached 
and reconciled if not confined. The answer is that at least in 
certain extreme cases, the attempt to treat the individual in 
an uncontrolled situation would result in more corpses than 
the community could be prevailed upon to tolerate, and con- 
sequently in community action that would effectively inter- 
rupt the experiment, if indeed the subject had not already 
done so. 

At Warwick we classified individuals with the general char- 
acteristics listed above as asocial. They are, as has been said, 
relatively unfavorable subjects for treatment. Since, how- 
ever, their lack of standards and loyalties is a relative rather 
than an absolute matter, a defeatist attitude is not justified. 
It is not desirable to deprive more treatable individuals of 
treatment in order to concentrate it upon this relatively unre- 
sponsive group, but all effort possible without depriving more 
responsive and treatable individuals is desirable. 

In planning treatment for asocial delinquents, it is, in gen- 
eral, necessary to depend upon the appeal to self-interest 
rather than upon loyalty. The realization through experience 
that acceptable conduct brings pleasant results and unaccept- 
able conduct unpleasant results—if these follow regularly and 
impersonally—may have an effect, at least to the extent of 
improving institutional adjustment. If the subject has fore- 
sight and emotional control, this effect may persist even 
after he returns to the community. The eatent of the delin- 
quent experience and the degree to which the individual 
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accepts himself as a delinquent are important. There are 
many extremely egocentric persons who avoid conflict with 
the law, not from any scruples of conscience, but because their 
foresight is keen enough to keep before them the ultimate 
consequences of delinquent actions. But particularly in the 
individual who is relatively lacking in foresight, the results of 
delinquent activities usually do not appear sufficiently certain 
or sufficiently immediate to have the necessary effect after 
return to the community. 

Briefly, if the offender is not capable of loyalty to others, 
then the only basis of appeal is self-interest. The egoism of 
asocial offenders may sometimes be effectively used for lim- 
ited adjustment objectives, as, for instance, in persuading 
them to accept a challenge to achieve certain aims or to seek 
status by developing or demonstrating some particular skill 
or ability. Egoism, however, is a poor basis on which to 
attempt the socialization of an individual. 

In these cases, then, we cannot rely on the sense of guilt to 
control behavior, because the individual does not possess suf- 
ficient capacity for responding to socially oriented standards. 
Inhibition must be based rather upon self-interest and upon a 
self-oriented sense of values. 

The second group are those who lack a sense of guilt 
because of lack of understanding. This cause is evident 
enough. We see it sometimes in the mental defective who 
does not comprehend some of the intricacies of our social 
code, or who does not foresee or comprehend the results of 
his action. We see it also in the very unsophisticated or in 
those who are socially grossly untrained and lacking in a 
clear perception of social values. In our culture, a sexual 
assault is much more serious than a fist fight. We see 
offenders who do not perceive a difference in gravity between 
these offenses—and it is not always necessary to assume that 
an emotional blocking is responsible. These are neglected 
children who have grown up in neighborhoods singularly lack- 
ing in social standards and social organization. 

The indicated treatment in these cases will of course con- 
tain a large element of simple social education and the teach- 
ing of social standards. 

Since the failure to acquire standards has usually occurred 
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in the child’s own home, the home is not often a resource of 
much value in training the child. Younger and less deviant 
children may respond to training in a foster home. For older 
and more aggressive individuals, a period of institutional 
training may be indicated. The primitive level at which it 
may be accepted is illustrated in the following incident: 


A sixteen-year-old boy, whose face was extensively scarred as a result 
of an electric burn incurred at the age of eight in pulling a companion 
from a high voltage wire, resented the nicknames of ‘‘funny-face’’ and 
‘*kilowatt.’’ 

He was an aggressive boy of low standards. If he wanted something a 
weaker child had, it was natural to him to take it, by force if necessary. 

Working in an outside general-labor group, he shared in the occasional 
rabbit stews or fricassees prepared on a coal shovel when some boy was 
able to knock over a rabbit. A clinic worker, in discussing these deli- 
eacies with George, inquired whether the boys had ever had a pheasant, 
and when told no, suggested that it must be possible to trap pheasants. 
George shook his head in earnest disagreement. ‘‘You can’t trap 
pheasants. [Pause.] Pheasants are smart. [Pause.] They know right 
from wrong.’’ 


Here in a flash are revealed the emotional identifications of 
the boy’s thinking. Knowing right from wrong is being 
shrewd enough not to be caught in a trap—and our morality 


is a trap set for the unsuspecting and unwary by those who 
would seek their undoing. This boy is of average intelligence. 

The third group of cases are those with distorted standards 
of behavior. Distorted standards of behavior may arise from 
lack of sufficient social training, or from faulty social train- 
ing. Accepting the fact that standards vary from culture to 
culture and from group to group, we select, for purposes of 
this discussion, the common standards of our culture as natu- 
ral for those in it, and consider all others as deviant. Prac- 
tically, our problem is usually one of gang standards. We 
see the boy who is socialized within a delinquent group, who 
holds the standards of his group strongly. He feels no guilt 
over stealing. He feels more than justified in assaulting a 
‘trat’’ as he calls an informer. But he would have an intense 
sense of guilt if he were to ‘‘inform’’ on a companion. He 
perhaps misses no opportunity to spit in the eye of authority; 
he breaks the laws, but he has his own loyalties and observes 
the code of his own group. He lives with his contemporaries 
and is at war with the adult world and the agents of its 
authority. 
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Consider, for example, the following case: 


A boy, committed at thirteen because of two sex attacks on girls, had 
alternated between periods of excellent institutional adjustment in the 
training school and episodes of running away and stealing cars. At 
fifteen, he came to the office of a woman staff member and attempted 
rape, first with the threat of a bread knife, then by direct violence. He 
met more resistance than he anticipated, was unsuccessful, and was 
isolated. His attitude toward the incident was, ‘‘I took a chance and 
got caught—that’s all.’’ The only thing he regretted was that he 
‘‘didn’t get away with it.’’ ‘‘There’s always a first chance. You can’t 
tell till you’ve tried it.”’ When the moral question was raised, he asked 
the, to him, obviously rhetorical question, ‘‘If you thought you could get 
away with something, wouldn’t you try it?’’ 

When asked what he would do if some one offered him ten dollars to 
hit a member of his own gang over the head, he said that he would punch 
in the mouth the man who made the offer. When asked why he would 
not make the ten dollars if he thought he could get away with it, he 
responded with real emotion, ‘‘That wouldn’t be right—double-crossing 
one of my own men.’’ Then, ‘‘If he offered me ten dollars, he must have 
more than ten dollars, so I would wait till he turned around, hit him over 
the head, and take the whole wad.’’ 


The boy with distorted social standards is by no means 
untreatable. He is in a sense a socialized being who resonates 
over too limited a seale. His loyalty can frequently be cap- 
tured by an adult who has qualities that he can respect. Ina 
training school, he may become deeply responsive to a group 
supervisor who is masculine, strong, courageous, fair, and 
who shows real interest in his welfare. Typically, he despises 
weakness and will take advantage of kindness not backed by 
strength. If he develops a tie of some loyalty to a supervisor, 
he begins to avoid those actions.that he feels would lower 
him in the eyes of the supervisor. At first he avoids such 
actions only if the supervisor is watching him. As time goes 
on, however, by a process of identification he may begin him- 
self to take over the standards of the supervisor, particularly 
those that are clear, simple, and to some extent in keeping 
with his former standards. 

In a training school, this leads to a curious transition stage 
in group standards. The group may have a strong loyalty to 
the supervisor and may as a group enforce certain standards 
in the sphere of his responsibility that it will not at all accept 
in his absence. It is all right to run away—but not from 
Mr. Jones. The offender who ignores this rule may be pun- 
ished as remorselessly as the ‘‘rat.’’ Stealing is accepted— 
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but not while Mr. Jones has the group. If you have a grudge 
to pay off, that is your affair, but you wait till you find the 
victim somewhere else. 

To the uninitiated this may appear inconsistent, but it is 
simple and entirely logical when the mechanism of its devel- 
opment is understood. The group has accepted Mr. Jones 
and is loyal to him personally. The boys respect his prohibi- 
tions, not because they have accepted them for themselves, 
but out of their personal loyalty to him and a recognition that 
their offenses will reflect to Mr. Jones’ discredit as a super- 
visor. Their attitude toward a newcomer is, ‘‘Mr. Jones is 
fair and you can’t let him down—not while we’re around.’’ 

It will be apparent that this development greatly aids in 
the orderly conduct of a training school; also that if it goes 
no further, a relapse is to be expected when the boy returns to 
the community and to his delinquent companions there. The 
practical difficulties of overbalancing the delinquent influence 
of a delinquent group on its members are often extreme, but 
from a theoretical point of view, the problem is not difficult. 
The major practical problem is the difficulty of making avail- 
able to the delinquent ties to socialized persons, ties involving 
the personal loyalty and emotional satisfaction that the delin- 
quent finds with his gang companions. Socialized persons 
usually cannot accept the delinquent. There is the further 
difficulty of providing outlets for his sense of adventure or 
ways of satisfying his personal wants that compare with his 
established pattern of delinquency. 

At Warwick, we classified this general group of delinquents 
as pseudo-social. As a group they have had not unsatisfying 
experiences as infants and young children. They have devel- 
oped some human warmth. But as pre-adolescents and ado- 
lescents they have been cut off from the constructive influence 
of parents or other adults by the absence or the inadequacy of 
the latter or by conflict with them. They have turned to the 
street gang for their social satisfactions and have taken their 
standards from it. Their street gang has become a delinquent 
gang by growth in delinquency. Exceptionally they have 
been reared to delinquency by criminal parents. 

Another method of meeting this problem would be by treat- 
ing the gang as a group. This would involve seeking to turn 
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the group from delinquency, modifying and using the group 
standards for this purpose. This may be entirely feasible 
with a group not too experienced in delinquency, particularly 
if there are non-delinquent activities, such as sports, in which 
the group is actively interested. In general, an excellent 
method of preventing delinquency is to guide such groups 
away from delinquent activity. This method becomes increas- 
ingly difficult as one approaches groups more and more 
steeped in delinquency, particularly groups that have come to 
exist solely on the basis of their delinquent activities. These 
problems, however, are those of the social group worker or 
the sociologist, rather than of the psychiatrist. 

In short, when we deal with a delinquent who lacks a sense 
of guilt over his delinquency by reason of distorted stand- 
ards of behavior, it is necessary, if his rehabilitation is to be 
accomplished, to modify his standards. This can be accom- 
plished if he is able to develop loyalties to more socialized 
persons and to take over standards from them. 

A fourth group that are lacking in the usual or expected 
guilt response are those in whom there is failure to relate 
actual conduct to standards of behavior that the individual 
holds for himself. There are many cases, general and spe- 
cific. This failure is much related to the general character 
trait of intellectual dishonesty. We see the offender who is 
always in the wrong, yet always has an excuse or an alibi. 
Although it may be inescapably distorted, he relates it with 
apparent conviction and either seems unable to recognize the 
discrepancies involved when they are pointed out to him, 
or nonchalantly produces a glib, but inadequate or falsified 
justification. 

It is always more comfortable not to recognize one’s own 
guilt. Particularly if punishment is in the offing, one is better 
off if one can project the responsibility on some one else. 
It is sometimes instructive to note the righteous indignation 
with which such an offender may react, not because an accusa- 
tion is untrue, but because the accuser cannot prove it, or 
because the accuser might, to his judgment, have overlooked it. 
It may be that for the offender to admit to himself his respon- 
sibility would be too painful. Consequently, even though he 
is in general intellectually honest, he may project his guilt. 
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There seems here a tendency often to regard standards, not as 
something to live by, but as something to be used against 
others as an act of aggression. Attention is, therefore, shifted 
from the offender as an aggressor to the offender as the 
victim of the aggression of some one else who has maliciously 
called attention to his offense. 

A mild, but characteristic example of this self-justification 
through projecting aggression on others is as follows: 

A boy who, because of a severe congenital heart lesion, lived in the hos- 
pital made obscene and insulting remarks to a woman nurse. When this 
conduct was discussed with him, he asked to be removed from the hospital, 
complaining that he was picked on by the nurse. She had reported him 
repeatedly for smoking in his room when she had not found him actually 
smoking, but had only found smoke in his room. He felt that it was 


unfair for her to report him for smoking in his room unless she actually 
found him with a lighted cigarette in his mouth. 


A certain tendency to excuse oneself and to put the blame 
upon others is general enough to be regarded as a ‘‘normal’’ 
human weakness. The behavior pattern of which we write is 
more extreme. It shades off into the pattern of the individual 
who lacks standards for himself and who consciously lies to 


justify himself by standards of which he is aware, but which 
he does not accept for himself. 

This failure to relate standards and behavior is likely to 
occur in the individual who has been deeply deprived emotion- 
ally early in life, and who has acquired from this experience a 
deep-set emotional attitude toward himself as a person who 
has been cheated and who therefore has a right to get what 
he can. His chief concern with standards is to prove that 
other people use him badly, and that he is really the aggrieved 
and not the aggressor. 

A boy deserted in early childhood by both parents, and made keenly 
aware by later contacts with them that he was rejected, had been seeking 
to levy tribute by threat and violence from other boys at school, to 
provide himself with lunch money. When this was discussed with him, he 


broke out belligerently, ‘‘Them boys say I bulldozing them. I been 
kicked around all my life.’’ 


If the subject has standards, but fails to relate them to his 
conduct, the blocking between these may be responsive to 
psychiatric treatment. This will depend, of course, upon the 
source and degree of the blocking as well as upon the more 
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general aspects of the case. The removal of this blocking 
will usually be but one of the objectives of the psychiatric 
treatment. 

The following brief report illustrates a classical situation 
in which a minor degree of insight reduced the blocking 
by the boy of the application of his standards to his own 
behavior : 













Patrick was committed to the training school after his third court 
appearance. His first appearance was for burglarizing a school building, 
in company with other boys. His second court appearance followed his 
arrest, with others, for tampering with the door of a candy store. When 
the proprietor started after him, he struck the man with a piece of iron, 
cutting him over the eye. His third court appearance was for striking 
and thereby breaking the glasses of a man who protested against the 
boy’s smoking in a motion-picture theater. 








Patrick was overattached to his mother. He had slept with her until he 
was nine, and he was very unhappy at not being permitted to sleep with 
her longer. He could not bear the thought of living on if she should die, 
and, when questioned, he was emotional in the statement that he did not 
want to become able to live without her. 







Patrick was hostile to his father, a chronic alcoholic of truculent dis- 
position who was at times brutal to his family. Patrick had no hesitation 
in agreeing that if the man were not his father, he would hate him. He 
related numerous instances of physical conflict with his father, often in 
defense of his mother. On one occasion, when the father was drunk, he 
began to break up the furniture. The mother sought to intervene and 
was pushed down. Patrick seized a heavy stick and struck his father, 
breaking his father’s collarbone. 


While at the training school, Patrick had occasional conflicts with his 
supervisors. For example, once when coming out of the dining room with 
his cottage group, he stopped to talk instead of moving on with the line. 
This resulted in a disorganization of the line which the cottage father 
corrected with a word of direction, supplemented by a push. Patrick was 
seized with an impulse to strike the man, but controlled himself. Later 
he was able to see the need for the cottage parent’s keeping the line 
moving and to recognize his own reaction as an excessive response based 
upon his emotional relations with his own father. He was able to see 
other instances of his tendencies toward assault in the same light. With 
this degree of insight, he considered his violent behavior as wrong (he 
had previously justified it), and he expressed regret for it. Any pro- 
found guilt reaction over assault was perhaps scarcely to be expected in 
a ‘‘shanty Irish’’ boy, but some guilt sense was evident. Treatment is 
still in process, and the boy’s adjustment and insight show much progress. 
























In the more extreme cases, one is likely to be dealing with 
what might be called an ‘‘ameboid’’ personality—one that is 
lacking in any firm structure at any point, giving the impres- 
sion that it would flow through a sieve. Such personalities 
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are most difficult to treat constructively because they hold 
fast to nothing. 

In this group of cases, our objective will commonly be to 
remove emotional blocking so that the standards the individual 
holds may operate upon his behavior through stimulating a 
guilt reaction. The therapist should of course evaluate the 
possibility that the patient’s defense against guilt may be a 
protection against the risk of an overwhelming guilt reaction 
on some deeper basis, and should proceed with appropriate 
caution. 

The group of individuals who lack a sense of guilt because 
of a general lack of feeling is a very small one. Occasionally, 
however, in individuals of schizoid make-up, one meets a 
general lack of emotional response. This may express itself 
in an inadequate guilt response as well as in other types of 
emotional inadequacy. 


A boy who had previously shown an excessive guilt reaction to sexually 
mishandling a four-year-old girl, and who had begun to behave queerly 
and to manifest rather flat responses, suddenly picked up a hammer in a 
shop group and threw it at another boy’s head, knocking him out. He 
said that he had nothing against the boy and no reason for injuring him, 
but he suddenly had the impulse to see if he could hit the boy on the 
head. He succeeded and he was satisfied. He seemed a little amused 


and was without remorse. Later, grossly psychotic mental content made 
its appearance. 


[ This group is distinguished from the asocial group by one 
important characteristic. The asocial individual, although 
lacking in emotional responsiveness to the needs of others, is 
capable of strong emotional response when his own life is 

\ touched. His lack of emotional responsiveness is, therefore, 
selective. In the individuals in this group it is general. 

The treatment of such cases will of course relate to the 
treatment of the psychoses. 

In summary, one may say that the sense of guilt in the 
offender is to be viewed psychiatrically, like any other aspect 
of the personality, in relation to the dynamics of its produc- 
tion, and therapeutically in relation to its possible value for 
the readjustment of the offender. If the sense of guilt is 
overwhelming and produces discouragement or depression, an 
effort should be made to lighten it. If it is appropriate, an 
effort should be made to utilize it. If it is inadequate, an effort 
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should be made to stimulate it, always with respect for the 
dynamics of the particular case. 

Five types of situation in which the guilt sense is inade- 
quate have been listed and the general direction of their 
handling with reference to the sense of guilt may be roughly 
abstracted—with some inescapable distortion—as follows: 


1. Lack or conspicuous weakness of standards of behavior. Seek to 
appeal to foresight and an enlightened self-interest. 

. Lack of understanding of social standards. Educate in standards of 
behavior. 

. Distorted standards of behavior. Modify the standards through 
loyalties to socialized adults. 
Failure to relate standards of behavior to actual conduct. Apply 
psychotherapy in selected cases, with the removal of blocking as one 
objective of treatment. 

5. General emotional flatness or lack of feeling. Treat general 
psychiatric condition. 








MENTAL HEALTH IN CORRECTIVE 
INSTITUTIONS * 


RALPH 8S. BANAY, M.D. 
Psychiatrist-in-Charge, Classification Clinic, Sing Sing Prison, Ossining, New York 


5 Sead tony entering into a discussion of mental health in a 

prison community, it seems pertinent to point out why the 
subject is important from a practical point of view, quite 
apart from its humanitarian aspects. 

Mental hospitals—private or state—assume responsibility 
for our obviously psychotic population, and meet their needs. 
Prisons, housing large groups of individuals, a great propor- 
tion of whom suffer from some kind of mental distress or 
present some kind of mental problem—such as emotional 
instability, moral deficiency, or an incapacity for the finer 
emotions—still in their present form are not equipped to 
handle these problems adequately. 

The expressions ‘‘mental distress’’ and ‘‘mental problem’’ 
are purposely used instead of the term ‘‘mental disease,’’ 
since any prisoner diagnosed as psychotic will be committed 
to an institution for the criminally insane and placed under 
treatment. Those, however, whose disorders do not reach the 
level of a psychosis remain in the prison, where they gradu- 
ally become problems to themselves and to the administrators. 

Some of these mental problems were present prior to incar- 
ceration, others are ‘‘prison-born.’’ Prison life can, further- 
more, augment the mental or emotional difficulties that may 
have been in some measure responsible for the individual’s 
transgression against the law in the first place. If the pris- 
oner’s mental health can be improved, or at least sustained, 
during the period of his incarceration, the task of administer- 
ing a corrective institution will obviously be more productive 
and happier, and the danger of converting a first offender 
into a recidivist may be materially lessened. With these con- 
siderations in mind, it is not difficult to see the extreme impor- 

* From the Department of Educational Sociology, New York University, and 
the Department of Psychiatry, Sing Sing Prison, Ossining, New York. 
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tance of utilizing every available channel for the presentation 
or the restoration of mental health in prisoners. 

The task of sustaining mental health in any prison com- 
munity is difficult. It requires a capable and well-organized 
staff of experts, as well as the good will and the whole-hearted 
codperation of the administrators on whose wisdom and 
understanding the welfare of the population rests. The prob- 
lems involved are, as we have attempted to show, of great 
importance both to the individual and to the community. 
Dostoevski once wrote: -‘‘With ready-made opinions one 
cannot judge of crime. Its philosophy is a little more com- 
plicated than people think. It is acknowledged that neither 
convict prisons nor any system of hard labor ever cured a 
eriminal.’’ That is a statement with which most of our 
present-day prison administrators, penologists, and sociolo- 
gists are in complete agreement. Recognition of it has led to 
the establishment of psychiatric and psychological depart- 
ments in some of the more progressive corrective institutions. 

There is hardly any field in which the necessity both for 
preventive and for therapeutic measures is so great. The 
pessimistic viewpoint, so strongly expressed by certain pro- 
fessional penologists, does not take into account the salutary 
effects that can be achieved through an approach that so far 
has searcely been utilized in dealing with criminals—that is, 
study of the individual and alteration of his mental attitudes. 

With the exception of the year 1939, psychiatrists and 
psychologists have been employed in New York state prisons 
since 1929, but their function has been mainly restricted to 
classification. They have been able to amass a formidable 
array of information and data as to the physical condition, 
the intelligence, the mental characteristics of prisoners, but 
utilization of their findings has been well-nigh impossible 
owing to the restricted facilities available to them. Conse- 
quently, a sense of disillusionment has been felt by those who 
expected these psychiatrists, in the short space of a decade, 
to bring forth revolutionary discoveries or remedies for crime 
that were not achieved by other functionaries in centuries 
of effort. 

It cannot be emphasized too strongly that the solution to 
the problem of criminal reactions should be sought in a collec- 
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tive way by a board of social scientists, medical men, and 
educators, and that the discovery of a universal remedy 
cannot be expected. Mental defects, subnormal standards, 
hereditary factors, individual maladjustments, and distorted 
personal traits are likely to be a few of the most common 
etiological factors in crime. With due regard to the socio- 
economic and educational aspects of crime, one cannot over- 
stress the fact that the réle played by personal factors in this 
field of human activity is a decisive one. 

‘‘Virtue and crime are products like sugar and vitriol,’’ is 
the famous quotation. Analytical research further shows 
that the plant of this production lies largely in the subcon- 
scious. A mental trauma is capable of distorting functions to 
such a degree that all production becomes vitriolic to the 
individual or to the community. If we consider that the 
offense that leads to incarceration very often springs from 
altered mental functions, it becomes apparent that the new 
trauma of prison life is superimposed upon, and immensely 
complicates, the functioning of an organism that is already 
disordered. The task of a mental-health clinic in a prison is, 
therefore, much more complex than that of a similar clinic in 
the community, and its establishment, together with a prop- 
erly carried out system of therapy, would constitute a reform 
of no mean proportions. 

Such a change might be considered analogous to that which 
took place in the corrective system when the old-time prison 
physician was replaced by a competent medical staff, func- 
tioning under the highest standards approved by the Ameri- 
can College of Surgeons, and daily performing constructive 
work for the physical welfare of their patients. In prison 
hospitals to-day, hidden physical defects in inmates are 
quickly detected and treated, venereal diseases are kept under 
control, and all surgical conditions are attended to by spe- 
cialists. It is unforunate that, for lack of adequate facilities 
and personnel, the psychiatric work is so greatly curtailed 
and that a systematic plan for therapy cannot be established 
or carried out. 

Careful and prolonged observation upon a number of prison 
inmates leads one to believe that almost as many of them are 
in need of some form of neuropsychiatric therapy as receive 
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medical or surgical care. The distress of these mental suf- 
ferers is equal to—in some instances even greater than— 
that of those who suffer from physical conditions, with the 
addition of a sense of hopelessness—a feeling that nothing is 
being done or can be done to help them. 

In order to bring the psychiatric department up to the high 
standards of efficiency of the medical and surgical services, it 
would seem desirable to have an observation ward and a 
treatment service solely for those individuals who need neuro- 
psychiatric care. At present no adequate provision is made 
for this segregation, with the result that the observation ward 
is a common dumping ground for acute and chronic patients, 
including cardiac and cancer conditions and the moribund, in 
addition to patients under care or observation for mental 
conditions. 

As a result of this heterogenous arrangement, it has been 
considered necessary to put into effect different regulations 
for the mental patients and for those with physical conditions. 
For instance, patients under medical care are allowed to have 
belts, razor blades, and so on, while those under observation 
for mental deviations are not. It is not difficult to see the 
potential danger of this differentiation. Moreover, a feeling 
of superiority is manifested by the patients under medical 
treatment toward those under observation, expressing itself 
in sneers, laughter, and winking when the psychiatric patients 
behave in a way not understandable to others. In effect they 
are objects of ridicule. This situation is harmful, tending to 
create a reluctance to be confined for treatment, because of 
the stigma involved. 

In short, if a ward were set apart for psychiatric cases only, 
uniform rules could be enforced and many other handicaps to 
the restoration of mental health could be removed. 

Civilian nurses or adequately trained guards should be 
assigned to the ward, so that reliable charts could be kept 
and suitable medication given. Some abbreviated psycho- 
therapy and occupational therapy could be instituted. It 
would also seem desirable to establish hydrotherapy and elec- 
trotherapy (electric shock) which have proven most efficient 
in the control of certain forms of emotional difficulty and 
instability. 
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Individuals under neuropsychiatric treatment should not be 
allowed to receive visits from relatives or friends without the 
permission of the psychiatrist, since a recommendation for 
more frequent visits may be used as a therapeutic measure; 
on the other hand, it may occasionally be necessary to forbid 
such visits because of the unfavorable emotional reaction 
resulting from them. Definite and sufficient funds should be 
appropriated, to be used at the discretion of the psychiatrist, 
in order that an intelligent and broad-visioned plan may be 
laid down as to the number of inmates and the nature of the 
neuropsychiatric cases to be handled during the year. The 
neuropsychiatric department should be under the sole super- 
vision of the psychiatrist in charge, who should be responsible 
only to the warden. This would facilitate the handling of the 
clinical problems and would avoid duplication of work in this 
highly specialized field. 

We are still only in the early stage as regards our under- 
standing of the value of a technique for the alteration of 
mental functioning—probably the most important factor in 
the rehabilitation of the individual with antisocial tendencies. 
While it is difficult to draw a parallel between psychotic and 
criminal manifestations, both are apparently responses of a 
constitutional or a psychological nature to a given situation. 
Problems created solely by incarceration form a psychological 
superstructure that must first be removed if one is to reach 
the deeper layers of the personality in which lie the roots of 
criminal behavior. These problems are many and varied, 
bearing down heavily both on the inmates and on the officials 
of the institution. Effective handling of them might spell 
success ; inadequate understanding of them certainly leads to 
complete failure of all corrective methods. 

The problems that arise from confinement are specific. 
They spring from the demoralization that results from a 
complete change in manner of living, intellectual curtailment, 
distortion of the emotional life, worries and anxiety concern- 
ing family and future, increased egocentric drives, the grati- 
fication of primitive instincts, and the indirect suggestions of 
the environment. When a man is sent to prison, he enters a 
world that requires an entirely new mode of living. The 
all-masculine environment accentuates aggressive potentiali- 
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ties within him. He soon discovers also the want of a well- 
planned, systematic effort to recondition his physical state, 
his style of life, his outlook, his working habits, and his prin- 
ciples. Because of this lack of design, he experiences a feeling 
of total rejection by a society that cares little for his present 
condition and is absolutely unconcerned about his future. 
There is a periodical sway of fashion between treating crimi- 
nals with too much discipline and according them too much 
privilege (either ‘‘punishing’’ or ‘‘coddling’’ them), and 
there are just as many adherents of one method as of the 
other. Meantime, ‘‘crime marches on.’’ 

A scientific plan for rehabilitation would begin with the 
proper segregation and housing of convicts. At present they 
are housed without proper understanding of the significance 
of their immediate neighbors. Many harmful influences could 
be eliminated if men serving time for lesser crimes were not 
thrown into close contact with those whose habits are incur- 
ably antisocial or who have histories of atrocious crimes. A 
man who is paying the penalty for writing a check without 
proper funds, or falsifying his business books, or not observ- 
ing the laws that regulate security dealings, if he is housed 
and classified with professional murderers, extortioners, and 
members of organized crime, in all probability will be greatly 
affected, distorted in his reactions, and anything but corrected 
by the time he is permitted to leave the institution. 

The first tremendous obstacle for mental hygienists to over- 
come is the misconception of their functions that has been 
set up in the minds of the inmates of institutions, as well as in 
those of some of the personnel. There seems to be a traditional 
belief that the sole task and only function of the psychiatrist 
is to single out and commit certain individuals to institutions 
for mental defectives or state hospitals for the criminally 
insane. They are the ‘‘bug doctors,’’ and every one dreads 
to be ‘‘bugged’’—that is, to be found a suitable subject for a 
transfer to a mental hospital. No wonder, then, that most 
inmates are afraid of and shun the clinic. To overcome this 
reputation and inspire confidence, to enlighten them as to the 
benefits they can obtain from the clinic and the nature of 
the problems that it can solve, is the first task to be attempted. 

There is a great need to raise the level of the personnel 
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assigned to the safe-keeping of prisoners. While efforts in 
this direction are made through schools for guards, the 
courses are too short to affect fundamental personality traits 
that might unfit their possessor for corrective work with the 
inmates. While sadistic tendencies are fairly well eliminated, 
still a subtle form of abuse of authority is manifested and 
released in remarks that, to the increased sensitiveness of 
men in confinement, are a great source of distress. 

There is a great need also for a social-service department. 
Much mind-relieving work and practical adjustment can be 
accomplished only by an efficient social-service department, 
whose work also must be performed along the lines of indi- 
vidual néeds rather than according to set rules. To illustrate, 
let me cite the case of a man who was referred for psychi- 
atric examination because he was becoming more and more 
depressed and increasingly careless and indifferent in his 
work—that of assistant in the dental office. In a letter 
addressed to one of the guards, he revealed the cause of his 
depression and his hopelessness about the future: ‘‘I am 
worried very bad about my family. I wrote my family on the 
2nd, on the 3rd, on the 4th, on the 9th, on the 14th, and on the 
28th of the month, and I cannot hear from my family. So I 
guess you know how I feel. Now it looks like I have lost my 
family, so I do not much care no more.”’ 

The writer of this letter was a young colored man who had 
been in good condition, physically and mentally, at the time of 
admission. After several interviews, he was encouraged to 
discuss his problems in detail, and he voiced his concern over 
the supposed neglect of his wife and the consequent insecurity 
of his children. When, through administrative codperation, 
the wife was called in, it came to light that she had been 
following the advice of a welfare investigator, from whom she 
had gained the impression that it would be better for her 
husband not to see her or to hear from her too often; she had, 
therefore, stopped writing to him. When it was explained to 
her that this was a mistake under the circumstances, and 
when her letters then arrived at more regular intervals, our 
patient’s depression and sense of hopelessness disappeared, 
and he became well adjusted again to his task and resigned to 
the time he had to serve. 

His case was more closely observed than others would have 
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been because he was in close contact with the hospital, and a 
deeper form of reactive depression, or some even worse devel- 
opment, was probably prevented. That such problems may 
be detected in time, a periodical examination or interview 
would appear advisable, but under existing circumstances it is 
almost impossible to carry out such a program. The mental 
strain on inmates caused by thoughts of the hardship and 
suffering of the families from whom they have been taken is 
great. In material ways, the imprisoned man does not suffer 
nearly as much as his family. He at least is assured of a roof 
over his head, a steady diet, and clothing. Such is not always 
the case with mothers, fathers, wives, and children, whose 
letters, crying their want of the bare necessities of life, make 
his prison term a veritable nightmare of apprehension and 
cause his mind to rebel at the system that is responsible for 
such a situation. 

The educational department in the corrective institution 
can play a supremely important role in the final rehabilitation 
of the prisoner. Special buildings are often set apart for a 
school, in which educational activities range from the level of 
the beginner, who is not able to read or write, to advanced 
courses that challenge the abilities of the college graduate. 
Cell study and correspondence are also conducted for those 
who do not attend the classrooms every day. 

It is well known that education that is truly beneficial to 
the student implies more than an imparting of knowledge. 
[t involves also the reception or the absorption by the student 
of such imparted knowledge. The awakening of the innate 
desire and capacity for mental growth is the spark from which 
education must proceed. To replace the mere acquisition of 
knowledge by the desire for culture or for specific training in 
some trade or craft should be the aim of the real educator. 

The first spade work of ethical culture in the field of the 
mind appears of primary importance if other educational 
efforts are to be successful and beneficial to the inmate and to 
the community at large. Nobody is more critical of prison 
administration and more acutely aware of its failure than the 
inmate himself. He is often bitter and rebellious when he 
thinks he sees an educational approach that is contrary to his 
needs or lacking in fundamentally sound principles. Thus 
his whole problem of rehabilitation appears to him greatly 
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magnified, and he becomes discouraged. The classes for ele- 
mentary students present one of the greatest problems in 
this field. Many of the men are illiterate, barely able to write 
their own names and, on the whole, of low mentality. To 
attempt to start them on the road to an elementary knowledge 
of the ‘‘Three R’s’’ requires a highly specialized personnel. 
It is a job requiring painstaking care, an interest in the 
individual’s progress, and a sympathetic understanding of 
his problems. 

Illiteracy seems to be no bar to an individual’s ability to 
understand the rudiments of ethics. On the whole, inmates 
exhibit a keen appreciation of the abstract virtues and are 
quick to detect injustice or unfair partisanship. Perhaps an 
ethical-culture approach might open the way to learning 
and a feeling of responsibility to society. 

In as much as ethical culture is based on hero worship 
projected upon the teacher, who should possess qualities 
worthy of such regard, it is perfectly clear that such a pro- 
gram can be carried out only by a highly trained, hand-picked 
personnel. Upon them would rest the success or failure of 
such an approach. It would be most gratifying to see some of 
our first-class university men make such work their vocation, 
as in some of the Borstal institutions in England. 

Then there is the question of society’s attitude toward the 
prison inmates. With the exception of a few socially minded 
and progressive men and women, the public’s interest ceases 
from the moment the individual is brought to justice and 
incarcerated. Since the prison aims to be not only a place of 
detention, but also a social hospital, treating social ills, the 
ideal prison should not be a closed institution. Neither should 
it be one that is visited out of mere curiosity, but an institute 
of public interest and concern. Conditions approximating as 
nearly as possible those in the outside world should exist 
within the confines of the prison. The physical conditions 
under which the prisoners live are often better than those 
they knew before imprisonment, and they have access to 
newspapers, books, and radio programs, but the lack of the 
spirit of ‘‘give and take,’’ of healthy competition, and of 
normal personal contacts are serious handicaps to a sound 
mental state or to social adjustment. 

In this respect, the complete absence of women or of the 
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feminine influence produces perhaps one of the most unnatural 
conditions in prison life. It has been thought that the danger 
of physical harm justifies the exclusion of women from 
prisons, but whether such risks are as great as has been 
supposed is a question that should be carefully explored, and 
the possibility of employing women as nurses, social workers, 
occupational therapeutists, and clerks should be given due 
consideration. 

The one-sex atmosphere is very unwholesome and contrary 
to the natural make-up of society. Contact with the opposite 
sex under certain conditions might engender a sense of loyalty 
and protection, or result in little acts of courtesy and service 
by the inmate. There might also result a healthy feeling of 
competition among the men, and the psychological effect of 
the presence of women might obviate the present tendency to 
homosexual attachments. 

On the face of it, the difficulties of employing women in 
certain capacities do not appear insurmountable, and if suit- 
able arrangements could be made, the psychological effects 
of their presence would undoubtedly conduce to the inmates’ 
final rehabilitation. 


CONCLUSION 


The aim of sustaining mental health in prisons, for the 
rehabilitation of the offender and the prevention of recidi- 
vism, are indubitably worth while from the humanitarian, the 
sociological, and the economic standpoint. 

Toward this end, it would seem to be the task and the 
responsibility of universities to formulate and foster a plan 
for research centers in large reception prisons. These would 
be equipped to collect reliable data on the need for adequate 
and scientific methods in the study and treatment of criminal 
behavior. 

Psychiatric approach and care alone cannot solve the 
problem of crime. It is a problem that should be jointly 
attacked by jurists, sociologists, educators, ethical culturists, 
and medical men. But it is our task as psychiatrists to 
point out those individuals whose reactions spring from an 
unhealthy mind or body without meeting the criteria of legal 
or medical insanity. We all know that, quite apart from 
the ability to differentiate between right and wrong and 
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the capacity to evaluate the quality of one’s act, there are 
conditions that, allied with the force of destiny, determine 
man’s behavior. Chronic alcoholism; epileptoid states with 
persistent headaches and emotional explosions; hysteria, and 
other neurotic reactions; schizoid patterns with dissociation 
of feelings, thought, and actions; and a shallow emotional life 
that seeks artificial excitement and thrills—all these condi- 
tions bear the seeds of criminal reactions. 

Under present conditions we know and care little what 
happens to individuals after the prison doors close upon 
them. In this unhealthy environment, with its increased sug- 
gestibility, is it not natural that they should become an even 
greater menace to themselves and to organized society? Sta- 
tistics show that very little correction has ever been achieved 
under the name of corrective institutions. 

From the viewpoint of mental health, prisons at the present 
time are in a position similar to that of the mental hospitals 
of a hundred years ago. Such hospitals were then called 
‘‘Junatic asylums’’ and they were concerned with very little 
else beyond the safe-keeping of the inmates. The task of the 
psychiatrist should be more than that of acting as adviser to 
the prison authorities and of detecting the mental deficients 
and those who develop mental disease; he is responsible to 
the people and to the state for trying to solve the problem 
presented by the criminal, for assisting in the individual’s 
rehabilitation, and for contributing from his knowledge such 
aid as he is able to give to crime prevention. 

No one would turn with confidence to a medical man whose 
knowledge had been acquired from books only. A doctor’s 
experience and qualifications should be achieved in labora- 
tories and through observation at the bedside in large hos- 
pitals. In our prisons, we have the greatest of all fields for 
laboratory and ‘‘bedside’’ experience in criminology and 
psychiatry—a field that has hardly been discovered, far less 
utilized. 

With a spirit impervious to hardship and not unlike that of 
the medical pioneers, present-day psychiatrists are called 
upon to assume a task that, thorny and arduous though it be, 
may make a real contribution both to psychiatry and to the 
public welfare—an alleviation of suffering for the generations 
to come. 
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HE boarding of patients in private homes has for centu- 

ries been a recognized method of caring for the mentally 
ill. The famous Colony of Gheel, in Belgium, dates back to 
the sixth century. It was originally a shrine to which came 
the mentally afflicted, and it was not taken over by the state 
until the year 1852. The Scottish plan of boarding one or 
two patients in a private home was instituted in 1857. France 
in 1892, Switzerland in 1909, Germany in 1911, and other 
European countries at about the same time gave support to 
this method of caring for the mentally ill. In this country, 
Massachusetts, in 1885, was one of the first states to develop 
a successful plan of boarding mental patients in private 
families. 

From a review of the literature it appears that many of 
the writers, in describing this system, emphasize the economic 
advantages of family care rather than the therapeutic possi- 
bilities.* According to some writers,’ the per-capita cost of 
caring for patients in boarding homes, including the cost of 


*The writer wishes to acknowledge the assistance of Mrs. Hildur W. Ekdah! 
the social worker in charge of the placement program discussed in this paper. 

1See The Care of the Insane Outside of Institutions, by F. Sano. New 
York: The American Foundation for Mental Hygiene, 1930; also in the Proceed- 
ings of the First International Congress on Mental Hygiene (New York: The 
National Committee for Mental Hygiene, 1932), Vol. 1, pp. 379-402. 

2 See ‘‘Colonization as a Therapeutic Measure,’’ by H. G. Hubbell. Psychiatric 
Quarterly, Vol. 8, pp. 476-88, July, 1934. 

8See ‘‘Family Care, A Community Resource in the Rehabilitation of Mental 
Patients,’’ by H. B. Molholm and W. E. Barton (American Journal of Psychiatry, 
Vol. 98, pp. 33-41, July, 1941); ‘‘ Rehabilitation of the Mentally Tll,’’ by C. A. 
Buck (Canadian Public Health Journal, Vol. 31, pp. 62-67, February, 1940); 
‘*The Boarding-out System in Scotland,’’ by George Gibson (Journal of Mental 
Science, Vol. 71, pp. 253-64, April, 1925); ‘‘A French Family-Care Colony,’’ by 
H. M. Pollock (MENTAL HYGIENE, Vol. 22, pp. 237-44, April, 1938) ; and ‘‘ Family 
Care of Mental Patients,’’ also by Pollock (American Journal of Psychiatry, 
Vol. 91, pp. 331-36, September, 1934). 


594 





FAMILY CARE—A METHOD OF REHABILITATION 595 


food and supervision, is actually lower than the per-capita 
cost of institutional care; and it is obvious that the placement 
in boarding homes of all patients who can be cared for out- 
side of the hospital may relieve an overcrowded institution to 
such an extent as to make its enlargement unnecessary.’ 
More important than the saving in cost, however, is the effect 
of family care upon the welfare of the patients. 

The family-care patients that have been reported fall into 
two main groups: the chronic, non-recoverable patient who 
requires little supervision and who can live in the community 
under controlled conditions; and the convalescent or recover- 
able patient who will eventually be able to resume his normal 
mode of living. There has been in the past a tendency to 
place the chronic patient rather than the recoverable one, and 
this policy may have retarded the development of a progres- 
sive program of family care. It may have resulted in a slow 
turnover of the patients placed. And it did not stimulate a 
very active interest on the part either of the hospital staff 
or of the caretaker. 

This paper is based on a study of 140 cases, of which 51 per 
cent are still in the community. Its purpose is to point out 
the possibilities of family care as a method of rehabilitation, 
and to encourage the placement of patients who offer some 
promise of recovery as well as those who are considered 
chronic cases. This trend is now seen in other state-hospital 
systems. 

The term ‘‘family care,’’ as used in the Massachusetts state 
hospitals, implies the following provisions: 

1. With the exception of the non-psychotic mental defective, 
no patient is placed in a boarding home without having first 
been committed to the hospital responsible for his placement. 

2. The boarding home is found and supervised by the social- 
service department of the hospital. 

3. The patient is retained as an active case, and is visited 
at stated intervals by a member of the medical staff as well 
as by the social worker. 

1S8ee ‘‘Boarding-out of Mental Patients,’’ by W. C. Sandy (Pennsylvania 
Medical Journal, Vol. 39, pp. 155-58, December, 1935) ; ‘‘ Are Colonies Practicable 
in the Treatment of the Insane?’’ by C. O. Cheney (Psychiatric Quarterly, Vol. 1, 


pp. 426-37, October, 1937) ; and ‘‘ Family Care of the Insane,’’ by C. E. Thomp- 
son (American Journal of Psychiatry, Vol. 91, pp. 337-52, September, 1934). 
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4. No patient may be boarded with his own family at state 
expense.’ 

5. The statutes of the state of Massachusetts provide for 
payments not to exceed $6.00 a week for the patient of a 
state hospital placed in family care. The relatives of the 
patient, however, may prefer to assume the obligation of 
board expense privately. This is permitted if acceptable to 
the hospital, but the patient so placed continues under the 
supervision of the hospital just as all the others do. 

Many obstacles may have to be overcome in the inaugura- 
tion and development of a progressive family-care program, 
and the entire hospital personnel must be educated to its 
purposes and principles. The members of the medical staff 
may become acquainted with the actual working of the pro- 
gram by occasional trips into the field to see how it operates.’ 
This tends to increase their interest in the project and to 
stimulate a search for suitable patients. 

It is obvious that the patients who stand the best chance of 
making a good adjustment in boarding homes are those who 
are helpful in the hospital; and in as much as public institu- 
tions are generally undermanned, it is natural that some 
members of the hospital personnel should feel concerned 
about the difficulty of replacing a working patient. It should 
be remembered, however, that a rapid turnover among hos- 
pital workers is highly desirable in the interests of the 
patients. The loss of a good worker will necessitate the 
training of another patient to take his place, thus distributing 
more widely the therapeutic value of occupation. 

Interest on the part of the patient population can be estab- 
lished by means of several successful placements. For inter- 
pretation of the plan to the patients still in the hospital, no 
method is more effective than having the family-care patient 
come back to the hospital to visit his friends. The hospital 
newspaper is also an excellent medium for publicizing the 
experiences of patients in placement. 

Members of the patient’s family may be inclined to oppose 
his placement with strangers. Having had little opportunity 


1 See Administrative Psychiatry, by W. Bryan. New York: W. W. Norton and 
Company, 1936. 

2See ‘‘Some Thoughts on Family Care,’’ by P. H. Faivre. Psychiatric Quar- 
terly Supplement, Vol. 15, pp. 68-81, January, 1941. 





FAMILY CARE—A METHOD OF REHABILITATION 597 


to observe the improvement in the patient’s condition, and 
recalling all too vividly his disturbed behavior or paranoid 
thinking prior to his hospitalization, they may feel that it 
would not be safe to place him in the community. The sug- 
gestion that a stranger may succeed in doing what they them- 
selves have failed to do for the patient may put them a little 
on the defensive. In such cases it is important to explain the 
plan in full detail, and to gain the codperation of the family. 

In other instances the family may prefer to have the patient 
in his own home, even in the face of some definite psycho- 
logical or social contraindication. If there is danger that 
conflicts and rivalries may be rekindled, the family should be 
informed that the patient’s return to his home might result 
in a reactivation of the psychosis. Readjustments of atti- 
tudes on the part of all concerned may eventually make it 
possible for the patient to live with his family, and in the 
meantime they may be encouraged to accept placement in a 
boarding home as a preliminary measure. 

For the aged patient, it may be necessary to provide better 
facilities for care than the home affords. Also, an aged 
person may resent having to accept a subordinate réle in the 
home and may interfere in the care and training of the grand- 
children. Family care is to be preferred to institutionaliza- 
tion, if the patient can receive suitable care and supervision 
in the boarding home. There are now an increasing number of 
persons who inquire into the possibilities of family care for an 
aged relative who cannot be cared for at home. 

In the community, family care has an important educational 
value.’ By coming into daily contact with the mental patient, 
the general public develops a better understanding of his 
problems and needs. Reginald Steen? writes that ‘‘great 
care should be taken in selecting patients who are suitable 
and who are certain to cause no trouble, at least until local 

1See ‘‘The Therapeutic Promise of Foster Family Care for the Mentally Ill: 
Some Observations on Technique, Results Obtained, and Potentialities, With Brief 
Case Summaries,’’ by N. J. T. Bigelow and E. M. Schied (Psychiatric Quarterly, 
Vol. 13, pp. 16-32, January, 1939). See also ‘‘Five Months of Family Care of 
Mental Patients,’’ by E. B. Bellsmith (Psychiatric Quarterly Supplement, Vol. 15, 
pp. 68-75, January, 1941). 

2See ‘‘Extramural Care in New York State With Reference to Persons With 


Mental Disorders and Mental Deficiency,’’ by R. R. Steen. Psychiatric Quarterly, 
Vol. 11, pp. 481-90, July, 1937. 
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residents have become well accustomed to having these 
patients in the community. One serious mistake at the begin- 
ning would undoubtedly turn the neighborhood definitely 
against accepting patients, and news might spread rapidly 
to surrounding communities and prevent placement of any 
patients in the district.’’ 

Public-spirited neighbors and friends, churches, and various 
social agencies have interested themselves in making com- 
munity life more attractive for hospital patients. Not only do 
these interested people offer the resources of the community 
for socialization and recreation, but they often provide oppor- 
tunity for employment. It is by means of small odd jobs in 
the community that family-care patients earn their spending 
money. Those neighbors who make a special effort to find 
work for the patient are by their humanitarian interest help- 
ing to make the program a success. 

The selection of the boarding home is frequently an elabo- 
rate procedure. Successful placement among strangers of a 
patient accustomed to the protective care of an institution 
presents a distinct challenge to psychiatrist and social worker. 
The home must be carefully chosen to meet the psychiatric 
and physical needs of the individual patient. Foremost in 
importance are the personal aptitudes of the caretaker, 
because she holds the key to the success of the venture. 
According to Stone and Evans,’ the success of the Scottish 
plan is to be attributed largely to the personality and ability 
of the caretakers. 

Through experience a caretaker may develop a high degree 
of skill and understanding in dealing with mental patients, 
but only if she possess in advance certain essential personality 
qualifications. Above all she must have a sincere human 
interest in such patients; and this should outweigh the mone- 
tary consideration, which is of necessity a matter of some 
importance. She should be tolerant, and able to keep always 
in mind that she is dealing with a mental patient. She should 
acquire understanding of the patient’s emotional make-up, a 
knack of anticipating his reactions, and a skill in diverting 

1 See ‘‘The Boarding-out of Mental Patients in the Scottish Highland,’’ by 


J. A. W. Stone and A. E,. Evans. Journal of Mental Science, Vol. 84, pp. 381-99, 
March, 1938. 





FAMILY CARE—A METHOD OF REHABILITATION 599 


his attention. In an emergency she should act promptly and 
with self-reliance, according to her best judgment.’ The 
patient’s codperation should be obtained and held through his 
confidence and his respect for the caretaker, rather than by 
means of any implied threat that he may have to be returned 
to the hospital. The caretaker should be given some informa- 
tion concerning the special problems of the patient, so that 
she may be prepared to guide and encourage him in rebuilding 
his self-confidence. 

It is obvious that the living standards of the placement 
home should not differ widely from those of the home from 
which the patient comes and to which he may eventually 
return. 

The home should be situated at a convenient distance from 
the hospital, so that adequate supervision may be maintained 
at all times. The house should meet certain basic require- 
ments with reference to adequate heating and lighting, com- 
fortable living and sleeping quarters, and sanitation.* Fire 
regulations should be strictly observed, and it may be advis- 
able to have the house inspected and approved by the local 
fire inspector. Safe stairways and double exits are essential, 
and a standard fire extinguisher is highly desirable. 

The patient should be treated as a member of the family 
rather than as a boarder. Having some share in the house- 
hold activities will usually tend to make him feel more at 
home; and it is important for his progress toward recovery 
that he assume certain responsibilities. The caretaker should 
be careful, however, not to take undue advantage of a patient’s 
willingness to be helpful about the house. In order to guard 
against possible exploitation of the patient, it is well to have 
in advance a clear understanding as to what duties he may be 
requested to assume. 

Provision should be made for the recreational and diver- 
sional needs of the patient, so as to offer some substitute for 
the hospital entertainments to which most patients habitually 
look forward. Without some provision for entertainment, 

1 See ‘‘ Boarding Homes as a Task in Social Case-work With Mental Patients,’’ 
by H. M. Crochett. MENTAL Hygiene, Vol. 18, pp. 189-204, April, 1934. 

2 See ‘‘ Practical Considerations Relating to Family Care of Mental Patients,’’ 


by H. M. Pollock. American Journal of Psychiatry, Vol. 92, pp. 559-64, 
November, 1935. 
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there is danger that a patient may become discontented even 
to the extent of wishing to be returned to the hospital. The 
opportunity to go riding in the family car is a privilege 
especially appreciated, and this may have an important effect 
in stimulating the patient’s interest in the plan. 

In the boarding home as in the hospital, the most common 
complaint is directed against the food. It is true that the 
modest allowance for a patient’s board and care does not 
provide for an elaborate fare. The caretaker may require 
some aid from the social service in budgeting her food money, 
so as to give the patient a well-balanced diet. Most of our 
patients in family care show a satisfactory improvement in 
nutrition, as indicated by increase in weight. 

For some patients, especially those for whom no further 
improvement can be expected, the rural home is appropriate 
in that it is quiet and not too exciting. For the convalescent 
patient, on the other hand, the urban or suburban community 
is preferable as offering better opportunity for occupation 
and socialization. 

In the selection of patients one is guided, naturally, by the 
adjustment of the patient in the hospital. Patients who have 
made little progress and who have not advanced beyond the 
disturbed wards cannot be considered for placement in the 
community. 

Prolonged hospitalization is not of itself a contraindication 
to successful placement. Many patients who had been hos- 
pitalized upwards of ten years have succeeded in making good 
adjustments under family care. Placement of patients of this 
type aids immeasurably in improving hospital morale. The 
ward patient of long hospitalization is encouraged to hope 
that he, too, may be returned to the community by means of 
this plan. 

The various diagnoses are represented among family-care 
patients in about the same proportion as in the hospital, with 
a preponderance of schizophrenics. Other psychotic condi- 
tions suitable for placement are the affectoid reactions, the 
degenerative disorders of old age, psychoses associated with 
syphilis of the central nervous system, psychoses with epilepsy 
and mental deficiency, the alcoholic psychoses, and various 
psychoneurotic and mild personality disorders. 
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More attention is given to the special psychological and 
social needs of the patient than to formal diagnosis. One 
must always keep in mind the hospital’s responsibility to the 
community, and, therefore, one proceeds most cautiously in 
the placement of the sex offender or the psychopath. The 
syphilitic patient may be placed if arrangements can be made 
for regular treatment. The epileptic patient whose seizures 
are infrequent often effects a good adjustment if careful 
supervision is provided, and if the prescribed medicine is 
conscientiously taken. The patient subject to depression is in 
need of close supervision because of the constant danger of 
suicide, and the caretaker should be alert to recognize the 
premonitory signs of depression. The paranoid patient may 
make an excellent adjustment in a home with understanding 
people and in a tolerant community. Many schizophrenic 
persons whose psychoses have ‘‘burned themselves out’’ may 
adjust outside the hospital at a low level. In general, the 
schizophrenic presents the greatest challenge to resocializa- 
tion. The mental defective may do well in family care if 
closely supervised by a person whom he respects. 

The patient under consideration for family care should be 
given sufficient time to consider the plan. He should be 
informed that if the home does not measure up to his expecta- 
tions or if he is not happy there, he will be allowed to return 
to the hospital. It is important for the patient to feel that 
he is being consulted in the planning, and that the decision is 
his own. In this way, a patient entering on a plan of this 
nature will codperate more fully, and the probability of suc- 
cessful placement will be strengthened. 

If there is some question in the patient’s mind, a visit to the 
home prior to placement is often helpful. In some instances 
it may be advisable to offer the patient a choice of homes. 

Family-care patients may be classified into four groups 
according to the reasons for placements: 

1. Nohome. There may be no relatives to whom the patient 
can go. In some instances the family is not able to maintain 
the home as a unit, and each member goes his own way. This 
situation commonly exists in the case of aged persons. 

2. Unsuitable home situations. There may be physical, 
psychological, or economic contraindications for the return of 
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the patient to his own home. His conflicts may be so involved 
in the home situation that his presence there would not only 
reactivate the psychosis, but might also be harmful to the 
entire family. For example, intense sibling rivalry may make 
the home an undesirable place for the patient; or the economic 
status of the family may be such that the patient could not 
receive adequate care. 

3. Rejection on part of family. There are cases in which 
the patient had been rejected from his early years, and it may 
be that the mental illness was used as a rationalization for 
the primary rejection. In such a situation there may be con- 
siderable ambivalence in the feelings of the family toward 
the patient, possibly colored by a sense of stigma and shame. 
Friction may have been so sharp during the period prior to 
the patient’s hospitalization that a feeling of mutual antag- 
onism has become habitual. 

4. Special psychiatric needs. In as much as it requires 
special aptitudes and inexhaustible patience to care for a 
convalescent mental patient, it cannot be expected that the 
members of a patient’s family will invariably possess these 


special qualifications. A skillful caretaker is able to carry on 
the hospital plan of therapy in such a way as to lead the 
patient back to health; whereas those closest to the patient, by 
reason of their emotional ties with him, are not able to achieve 
the same results. 


Case No. 1.—Male, aged thirty-one. Placed because he was homeless 
and required continued psychiatric supervision. 


This patient was of illegitimate birth and was raised in an orphanage. 
His youth was a record of hardship and deprivation. At the age of 
fourteen he was hospitalized for pulmonary tuberculosis; at nineteen he 
served a sentence in a reformatory for larceny. The first mental break- 
down occurred at the age of twenty-eight. He was hospitalized at another 
state hospital and was diagnosed ‘‘manic depressive-depressed.’’ He was 
discharged after six months as recovered. After his discharge, he hoboed 
about the country, finally walking into a police station, seemingly in a 
stupor. He refused to talk, but did write down his name. His admission 
to this hospital was then arranged. He now showed symptoms of with- 
drawal and was reacting to auditory hallucinations; he was therefore 
diagnosed as ‘‘dementia praecox.’’ He improved rapidly, and became 
friendly and industrious. 

When the time came to discuss plans for his release from the hospital, 
he seemed rather bewildered and without confidence in his ability to 
adjust outside, as he had no friends to whom he might go. He was 
placed in a family-care home situated in an urban community. The care- 
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taker was a kindly person who assumed a mother’s réle, and the patient 
immediately became a member of the household. Not only did he per- 
form his assigned duties well, but he constantly found additional chores 
to do about the house. He subsequently obtained work on W.P.A. and 
was able to pay his board and purchase his clothing. He has become a 
‘*big brother’’ to the neighborhood children, and is an accepted member 
of this community. 


Case No. 2.—Male, aged seventeen. Placed because of unsuitable 
home conditions. 


This boy was admitted with symptoms of dementia praécox. His 
parents and all his siblings were of low-grade intelligence. The patient 
developed slowly and did poorly in school, spending the last seven years 
in special class. He left school at the age of sixteen, but made no effort 
to find regular employment. 

After an automobile accident in which minor injuries were sustained, 
he showed a gradual change of disposition, became irritable, and was 
often violent with his siblings. He reacted to auditory hallucinations and 
believed that a gang was after him. In the hospital there was rapid 
improvement. Within a few months his delusions and hallucinations had 
subsided, and he became friendly and industrious. 

After nine months he was ready to be released from the institution, 
but conditions at his home were so unsatisfactory that it seemed unwise 
to return him. The family was dependent upon social agencies, and 
living conditions in the home were deplorable. It was felt that this boy 
needed careful supervision and attention beyond what the parents were 
mentally equipped to provide. He was accordingly placed in family care 
on a farm. 

The caretaker was a good-natured, motherly person. The patient was 
immediately assigned duties and given a regular daily schedule. During a 
period of two years he has continued to make an excellent adjustment. 
There has been no return of mental symptoms. His family visits him 
occasionally and appears satisfied with this arrangement. 


Case No. 3.—Male, aged twenty-two. Placed because of sibling rivalry 
in his own home. 


Mental symptoms appeared while the patient was working in a C.C.C. 
camp. Symptoms were typical of an acute schizophrenic reaction, and 
consisted of autistic thinking, auditory hallucinations, inappropriate emo- 
tional responses, and seclusive behavior. Prominent in the psychosis was 
an erotic phantasy in which he was to marry a nurse in the camp. 

After a year of hospitalization, he improved sufficiently to leave the 
hospital in the care of his family. He found work as an electrician’s 
helper, but did not adjust well in his home life. He became unduly 
antagonistic toward a younger sister, who was being courted by a young 
man. The patient was extremely jealous and critical of his sister’s love 
affair. There was gradual return of his schizophrenic symptoms and 
finally, after he had been out of the hospital several years, he voluntarily 
returned and requested hospitalization. 

His delusional trends were not so firmly fixed as before and he rapidly 
improved. When it came time to release him from the hospital, he was 
unwilling to return to his own home and his family were reluctant to 
have him with them again. The home selected was approximately five 
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miles from the hospital. There were five other patients boarding in this 
home and the general atmosphere was most congenial. The caretaker 
was a middle-aged married woman, kindly and considerate. The patient 
readily adjusted in this home. There was no antagonism toward any 
member of the household. After one month he succeeded in finding 
employment in a nearby factory. He continues to make a satisfactory 
adjustment. 


Case No. 4.—Female, aged fifty-four. Placed because of inability to 
adjust in own home. 

In this case the patient had been hospitalized for thirteen years because 
of bizarre delusions. She was diagnosed ‘‘dementia praecox, paranoid 
type.’’ Her marital life had been quite unhappy. Her husband was 
abusive and on one occasion left her without funds. She expressed 
paranoid trends against her husband, and involved her in-laws and the 
K.K.K. in her delusional formations. There was marked dissociation, as 
her emotional reactions were euphoric and inappropriate to her paranoid 
trends. She was on the whole cheerful, compliant, and a good worker in 
the institution—one who always enjoyed parole privileges. There was 
never any disturbance of behavior, and delusions were not apparent on 
the surface. 


She had on several occasions been tried at home with her own family, 
but made satisfactory adjustment only for short periods. It was felt 
that she would adjust better with a strange family. She was placed in a 
home with three other patients in a large industrial community. Two of 
these patients were quite paranoid and yet they all adjusted harmoni- 
ously. The patient soon found employment doing housework. She tried 
several positions, but was not satisfied. She finally found work caring 
for two aged ladies and seemed quite content and efficient in this position. 


Case No. 5.—Female, aged sixty-three. Placed because of rejection by 
family and mutual antagonism. 


This patient had been admitted at the age of forty-six, with symptoms 
of manic-depressive-depressed psychosis. She had lived with her parents 
until their death six years before. After that she had maintained herself 
by operating a rooming house. Her parents had left some property to be 
divided among the children. The patient was not satisfied with her 
share and had had nothing to do with her siblings from that time until 
her admission. 


In the hospital she was depressed at first, expressed paranoid trends 
against her siblings, and showed some guilt reactions. She gradually 
emerged from the depressed state and then went into a hypomanic phase. 

For the next twelve years this patient was able to adjust on a parole 
ward and occasionally had brief visits with her family. They, however, 
refused to take her to their home for a longer visit and apparently had 
little affection for her. Family care was, therefore, recommended in 
view of the attitude of the family and because of the mutual antagonism. 
For the next two years the patient made a good adjustment in 
family care, performed odd jobs for the neighbors, and was able to 


purchase her own clothing. She was subsequently discharged with regular 
employment. 
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Case No. 6.—Male, aged sixty-seven. Family care used as an inter- 
mediary step between the hospital and the patient’s home. 


This patient had been admitted ten years earlier with the diagnosis 
‘“eerebral arteriosclerosis,’’ showing also some clouding of sensorium and 
emotional instability. He had developed paranoid trends against his 
wife and children, so that they feared he might injure either them or 
himself. In the hospital his paranoid ideas subsided, but the emotional 
instability persisted. During the ten-year period he had been given sev- 
eral trials at home; but on each occasion he had promptly become more 
depressed, and showed return of the paranoid trends. The family had, 
therefore, become reluctant to take him home again, even when assured by 
the physician that he was ready to leave the hospital. Family care was 
then suggested as a method of convincing the family of the patient’s 
ability to adjust outside of the hospital. 

He was placed in an urban section in a comfortable middle-class home. 
The caretaker had some nursing ability and was kindly and understand- 
ing. During the following six months he seemed content and cheerful. 
He was friendly and congenial toward other members of the household. 
His own family visited him frequently and became convinced of his 
improved mental condition so that they were eager to take him home. 
He has remained at home for over a year. There has been no return of 
mental symptoms, to the great satisfaction of his family. 


To summarize, family care is a progessive step in the 
rehabilitation of the mentally ill. Its use is to be encouraged 


in the placement of the convalescent or recoverable patient, 
who will eventually be able to return to his former place in 
the community. The success of the placement depends upon 
careful selection of a suitable home for a given patient, the 


most important consideration being the personality of the 
caretaker. 











IMPROVING PROTESTANT WORSHIP 
IN MENTAL HOSPITALS 


SEWARD HILTNER 
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Churches of Christ in America, New York City 


hes is a rare hospital that makes no provision for worship 

on the part of Protestant patients as well as those of other 
faiths. Indeed, worship is frequently the only religious 
activity, although the pioneering work of Anton T. Boisen, 
Carroll A. Wise, Donald C. Beatty, and a few others has 
demonstrated beyond question that a trained, full-time chap- 
lain has tremendous usefulness in a mental hospital. This is 
true from the point of view of the health and recovery of 
patients as well as from that of the comfort and encourage- 
ment of institutionalized inmates. The most desirable prog- 
ress in this field will come only as more hospitals recognize 
their obligation to provide such ministry—available now in 
only a few places—not as a tribute to religion, but as a 
therapeutic measure. 

Pending the arrival of such trained, full-time religious 
workers on a large scale, the hospital can do much to improve 
the value of what is now the only universal religious activity 
—services of worship. Improvement in this direction is more 
important now than ever, in view of the way in which various 
hospital services are being curtailed owing to the war’s claim 
on personnel. Suggestions as to how these services can be 
improved are made here as briefly as possible.’ 

1. Secure suitable hymnals. The ordinary hymnal contains 
much material that is inapplicable, if not actually disturbing, 
to the mental patient. Impressed by this fact, Anton T. 
Boisen has prepared a hymnal especially for use in mental 
hospitals.? In this he has brought together a compact collec- 

1 The Commission on Religion and Health, 297 Fourth Avenue, New York City, 
will be glad to consult with hospitals or ministers’ associations about special 
problems in connection with Protestant worship in mental hospitals. 


2 Hymns of Hope and Courage. Edited by Anton T. Boisen and Cecil M. Smith. 
Third revised edition. New York: A. 8S. Barnes and Company, 1942. 
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tion of hymns, prayers, and passages of Scripture designed to 
give suggestions of positive value to the mental sufferer. The 
musical editor, Cecil M. Smith, has tried to select the best and 
most singable hymn tunes, and has pitched them low enough 
for unison singing. Naturally the hymnal, now in its third 
revised edition, does not state that it was designed for mental 
patients, but it has proved very valuable for that purpose. 
One of its features is an order of service designed especially 
for the hospital situation. This makes it possible for the 
patient to have a large part in the service, in prayer and 
response as well as in song. The value of the worship service 
in relieving the sense of isolation and estrangement is thus 
greatly increased. In the event that this hymnal cannot be 
purchased, a multigraphed order of service, comparable to 
that worked out by Boisen, should prove of real value. 

2. Establish an understanding with the local council of 
churches or ministers’ association. The hospital—in any 
case, but especially when it gives fees to the clergy for officiat- 
ing at worship—has the right to request that the conduct of 
worship be in accord with certain standards. Most ministers’ 
associations or councils of churches will be glad to codperate 
in improving worship, and might well begin by establishing 
a small committee on mental-hospital codperation. If the 
service of pastors is rotating, it is highly desirable that each 
man assume responsibility for an extended period—not less 
than two or three months—instead of for merely one Sunday 
ata time. This insures a continuity of value both to the 
patients and to the officiating minister. Should any officiating 
pastor be obviously lacking in helpfulness, the hospital can 
request action on the part of the ministers’ association instead 
of taking such action on its own responsibility. 

3. Provide appropriate equipment. Most hospitals have 
only an auditorium of some kind in which worship can be 
held. This means that the atmosphere of worship must ordi- 
narily be created by the provision of appropriate equipment 
for the chancel or platform, and that the equipment must be 
movable. Most hospitals have carpentry, machine, and weav- 
ing shops, in which—with the aid, perhaps, of the ministers’ 
association, which may help to secure plans or even blueprints 
—the basic items can be constructed: altar, pulpit, lectern, 
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cross, curtains (with which much can be done), altar cloths, 
and possibly such other items as candlesticks, reredos pic- 
tures, robes for the choir, and the like. Although all these 
items can be purchased, every sizable institution has the 
ability to produce them at low cost. The value of simple, but 
appropriate chancel equipment is great, even conducing to 
the quietness of the patients during the service. 

4. Instruct nurses and attendants as to their duties im con- 
nection with worship. Supervision of patients during the 
service can be made unobtrusive. The patient who is too 
disturbing can be removed with a maximum of dignity and a 
minimum of disturbance. Minor disturbances may be ignored. 
Arbitrary refusal to permit certain patients to attend worship 
should be discouraged. It is possible to usher patients to 
and from services in a quiet and dignified manner, and this is 
important. Both lack of good ushering and undue regimenta- 
tion tend to create disturbances. It is especially important 
that, wherever possible, patients be permitted to speak to the 
minister briefly after the service if they wish to do so. The 
distribution and collection of hymn books can be handled 
with a dignity befitting a service of worship. The conduct of 
patients is frequently better if those from each ward are 
permitted to sit together, with their nurse. Where possible, 
it is recommended that the nurses themselves participate in 
the service. 

5. Gwe publicity to the services of worship. Use the same 
publicity media for worship as are used for other institutional 
activities—institution paper, radio, bulletin boards, and the 
like. Announce the topic of the minister’s sermon. Such 
publicity aids in making worship a natural activity in the life 
of patients as it would be in the open community. 

6. If possible have a patients’ choir. Although this is a 
later step, no other kind of group activity has more thera- 
peutic value with equivalent effort. If a nurse or other 
employee has talent along this line, training the choir may be 
made one of his assigned duties. Officiating ministers may 
be able to aid with the choir, but they seldom have the skill or 
the time needed to train it. If a choir can be formed and 
maintained, robes are recommended. It is usually helpful if 
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the minister wears a robe. The best possible organist or 
pianist should be secured to play for the services. 

7. Suggestions to officiating ministers. Services are most 
effective when not more than forty to fifty minutes in length. 
This suggests a sermon of from ten to fifteen minutes. It 
should not ‘‘talk down’’ to patients, whose intellectual level is 
about the same as that of the average parish, but should be as 
concrete as possible, avoiding conceptual generalities. The 
only cure for the feelings of fear and inadequacy that most 
clergy have in dealing with mental patients is understanding 
and experience. But some of that will help the pastor to be 
natural and to avoid a patronizing or sentimentalizing atti- 
tude. The service is usually more meaningful if it can be 
held in the morning instead of the afternoon. While a Sunday 
morning service may be difficult for most ministers to arrange 
for, the enhanced value should compensate for the sacrifices 
made. Communion services have been found appropriate 
from time to time if prepared for carefully. 

These suggestions are simple and practicable, involve little 
expense, and are relatively easy to put into practice. They 
will not take the place of the services of a full-time, trained 
chaplain. But with their help Protestant worship can become 
more significant, not only in a religious sense, but also as an 
effective form of group therapy. 
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2 gametes the course of a group-therapy project recently 

conducted at Worcester State Hospital in Massachusetts, 
we succeeded in obtaining considerable socialization through 
the use of a patients’ newspaper. This modest, but enthusi- 
astically received, journalistic venture led us into undertak- 
ing a survey of mental-hospital periodicals, the subject of 
the present report. 

We were also concerned with the réle of a hospital news- 
paper in the program of present-day psychiatry. Indisput- 
ably, the management and understanding of patients in men- 
tal hospitals is superior to what it has been in the not-too- 
distant past. Material comfort, custodial care, attention to 
and remedy of physical ailments, occupational and receational 
outlets, are definitely more advanced now. In charting our 
plans and efforts for the future, two main objectives must 
be kept in mind: prevention and rehabilitation—the provision 
of aid to the potentially psychotic personality before mental 
illness actually sets in, and the return of the mentally ill 
person to the community as soon as such return involves 
no danger to the patient or to the community. 

In order to achieve these two objectives, a great deal must 
still be accomplished in the way of public education. The 
age-old fears and apprehensions that mental illnesses arouse 
in the layman have not yet vanished. In spite of the gloss 
of respectability that psychiatry has achieved, references to 
the mentally ill in slangy terms are not exceptional, even in 
medical circles. 

For all the progress that psychiatry has made, we have by 
no means achieved an adequate utilization of the tools and 
ideas that this progress has made available to us. The most 
important tool of all—psychotherapy—is so rarely practiced 


in mental institutions that it is as if it were not known at all. 
610 
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Occasionally a particularly interesting case may be followed 
up by an institutional physician for some time. But before 
long, in the welter of administrative and ever-arising new 
preoccupations, contact with the individual patient becomes 
more and more tenuous. So that transference, the all-import- 
ant aspect of every therapy, is utilized only to a slight degree 
in our present institutional set-ups. 

And yet to maintain a reasonable degree of transference, 
and that on a scale involving more than just a few individual 
patients, is not at all impossible. In work with a literary club 
for schizophrenics, we found that merely exposing the 
patients to a social activity with which they could readily 
identify themselves created a sense of reality, and that the 
public sanction brought about by the publication and sale of 
the journal resulted in a new sense of social responsibility, 
a link, as it were, between their world and the world of 
reality. 

An early historical account of hospital periodicals appeared 
in 1876.2, The Retreat Gazette, instituted in 1837 at the Con- 
necticut Retreat, in Hartford, Connecticut, seems to have 
been the first publication of its kind in America. The Asylum 
Journal began publication in 1842 at the Vermont Asylum, 
Brattleboro, Vermont; and The Opal, at the New York State 
Asylum in 1851. The Meteor, of the Alabama State Hospital, 
and The Friend, of the Pennsylvania State Hospital, appeared 
in 1872. At the time that account was written (1876) only 
one American and five British asylum journals were in exist- 
ence. Other institutional journals of the same period are 
mentioned by Anastasi and Foley.’ 

A mental-hospital newspaper that was appearing regularly 
was described in 1920. At the Worcester State Hospital in 


1See ‘‘Experiences With a Literary Club in the Group Treatment of Schizo- 
phrenia,’’ by N. Blackman. Occupational Therapy and Rehabilitation, Vol. 19, 
pp. 293-305, October, 1940. 

2 See ‘‘ Asylum Periodicals,’’ by J. B. Andrews. American Journal of Insanity, 
Vol. 33, pp. 42-49, July, 1876. 

8 See ‘‘A Survey of the Literature on Artistic Behavior in the Abnormal,’’ by 
A. Anastasi and John P. Foley. Psychological Monographs, Vol. 52, No. 6, 1940. 
pp. 59-60. 

*See ‘‘Inmates of Hospital for Insane Publish a Successful Paper,’’ by G. B. 
MeMurray. Modern Hospital, Vol. 14, pp. 46-48, January, 1920. 
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Massachusetts, a hospital Herald was organized by a group 
of theological students under Reverend Anton Boison in 
1926. It appears to be the second publication of its kind 
and the one with the longest consecutive run. This project, 
in its entirety a creation of the theological group, included 
mental-hygiene articles, news, and pictures of the hospital. 
Gradually this project developed into the present publication, 
which involves participation by employees and patients, and 
serves, in addition to its intramural réle, as a means of pre- 
senting mental hygiene to the community. 

The survey that forms the basis of the present paper was 
carried on by means of a questionnaire which was sent to all 
mental hospitals with a bed capacity of 300 or more. The 
number of enthusiastic replies was indeed surprising. In 
addition to the information asked for, copies of fifty-two 
journals were received. About 25 per cent of the hospitals 
canvassed publish an intramural publication. The majority 
of the replies showed great interest in the questionnaire; 
in some hospitals its mere receipt was sufficient stimulus 
towafd the starting of a publication. Exceptionally there 


would be a reply such as: ‘‘Doesn’t the local press suffice?’’ 
or a statement that no expert literary talent was available 
on the medical staff. 

The list of hospital newspapers about which reports were 
received is as follows: 


MENTAL-HOSPITAL NEWSPAPERS 


State City Hospital Title 


California Camarillo Camarillo State Hospital The Pulse 
Palo Alto Veterans’ Administration 
Facility Live Oak 
Colorado Pueblo Colorado State Hospital 13th St. Review 
Connecticut Hartford The Neuro-Psychiatrie In- 
stitute of the Hartford 
Retreat The Chatterbox 
Hawaii Kaneohe, Oahu The Territorial Hospital Kaneohe Mentor 
Illinois Alton Alton State Hospital Hill Top News 
Anna Anna State Hospital The Journal 
Elgin Elgin State Hospital Hospital Messenger 
Kankakee Kankakee State Hospital The Visitor 
Peoria Peoria State Hospital Asylum Light 
Chicago Psychiatric Institute Lost and Found 





State 
Indiana 


Iowa 


Kansas 
Maryland 


Massachusetts 


Michigan 


Minnesota 
New Hampshire 


New Jersey 


New York 


Ohio 
Oregon 
Pennsylvania 


Rhode Island 


Texas 


Washington 
Wisconsin 


MENTAL HOSPITAL NEWSPAPERS 


City 
Evansville 
Logansport 
Cherokee 
Clarinda 
Topeka 
Perry Point 


Boston 
Hathorne 
East Gardner 
Waverley 
Harding 
Waltham 
Northampton 
Taunton 


Worcester 


Kalamazoo 
Newberry 
Pontiac 
Traverse City 
Ypsilanti 
Rochester 
Concord 


Cedar Grove 
Lyons 


Wingdale 


Rochester 
Utica 
Cincinnati 
Salem 
Coatesville 


Woodville 
Danville 
Norristown 
North Warren 
Providence 
Howard 


Austin 
Waco 


Sedro Woolley 
Wauwatosa 


Mendota 


Hospital 
Evansville State Hospital 
Longeliff Hospital 
Cherokee State Hospital 
Clarinda State Hospital 
Menninger Sanitarium 
Veterans’ Administration 

Facility 
Boston State Hospital 
Danvers State Hospital 
Gardner State Hospital 
MeLean Hospital 
Medfield State Hospital 
Metropolitan State Hospital 
Northampton State Hospital 
Taunton State Hospital 


Worcester State Hospital 


Kalamazoo State Hospital 
Newberry State Hospital 
Pontiac State Hospital 
Traverse City State Hospital 
Ypsilanti State Hospital 
Rochester State Hospital 
New Hampshire State Hos- 
pital 
Essex County Hospital 
Veterans’ Administration 
Facility 
Harlem Valley State Hos- 
pital 
Rochester State Hospital 
Utica State Hospital 
Longview State Hospital 
Oregon State Hospital 
Veterans’ Administration 
Facility 
Allegheny County Hospital 
Danville State Hospital 
Norristown State Hospital 
Warren State Hospital 
Butler Hospital 
State Hospital for Mental 
Disease 
Austin State Hospital 
Veterans’ Administration 
Facility 
Northern State Hospital 
Milwaukee County Hospital 
for Mental Diseases 
Veterans’ Administration 
Facility 
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Title 
Woodmere News 
Hilltop Herald 
Cherokee Chatter 
Clarinda Clarion 
The Chart 
Perry Point Bul- 

letin 
B.S. H. News 
Hill Topics 
The Contributor 
McLean Gazette 
The Quill 
Metrolog 
Hilltopper 
The Beacon 


{Current 
) The Messenger 


Our Hospital 


P. 8. H. Echo 

T.C.S. HH. Observer 

Ypsi Slants 

Pouch “A” Gazette 

The Friendly Fo- 
rum 

Overbrook Jottings 

Veterans’ Cowncil 
Bulletin 


H. V. S&S. H. News 
R. S. H. Voice 
The Pillars 
Bulletin, L. 8S. H. 
Tarrytown Tattle 


Coatesville Flyer 

Memo. 

The Tattler 

Penn. Pointers 

The Occasional 

Butler Argus 

Harrington House 
News 

The Sunbeam 


The Roundup 
N.S. News 


The Lookout 


The Lake Breeze 
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An analysis of the data secured by means of the question- 
naire reveals the following eleven different aspects: 


1, Edited by: 
Patients 
Medical superintendent. . Psychologists 
Occupational-therapy de- Chaplain 
partment Library 
Recreational director... 7 School of nursing 
Employees’ organization 3 


. Number of copies printed: 
This varies from 60 to 2,000, the great majority publishing 500 
copies. 


. Frequency of appearance: 
Monthly 
Semi-monthly 


. Amount of time spent upon the publication: 
This was found difficult to estimate by the majority of then 
answering. The estimates varied from 6 to 124 hours. 


. Featured content: 
News (personal) items 
Literary articles 
Mental-hygiene articles 
Administrative bulletins 
Detailed recreation schedules 
Book reviews, puzzles, hobbies 


. Order of importance of features: 
News (personal) items 
Literary articles 
Mental-hygiene articles 





. For whom intended: 
Patients and employees 
Patients, employees, and relatives 
Patients alone 
Employees alone 


. Patients’ participation: 
News gathering 
Typing alone 





. Effects: 
Increase in interest 
Stimulation of creative writing 
Source of general information about 
Therapeutic importance 








MENTAL HOSPITAL NEWSPAPERS 


10. Special features: 

Occasionally a separate column for each department of the hospital; 
a detailed recreational schedule for every day of the month; 
detailed accounts of contests, games; sometimes a foreign- 
language page. 

11, Mention of patients’ names: 

Freely mentioned in at least 23 journals, and very frequently 
names of both employees and patients were referred to without 
differentiating between them. At least one of the journals 
publishes all the names of patients put on parole or leaving 
on visit. 


It is difficult to describe the variety, the ingenuity, the color 
and wealth of ideas encountered in the various issues. Those 
who had the privilege of seeing the exhibit of mental-hospital 
newspapers shown at the American Psychiatric Association 
meeting at Richmond in May, 1941, can testify as to the 
variety of forms of this type of intramural journalism and 
the extent to which it is used. 

Almost unanimously the hospitals mentioned the degree 
of community awareness, the interest, and the stimulus that 
the appearance of an intramural journal created. Yet on 
close perusal of the individual journals, a lack of objective 
and a degree of uncertainty become obvious. This is demon- 
strated by the variety of departments in charge of editing 
the journals. Only eighteen journals feature mental-hygiene 
articles, and of these eighteen, only three feature them as 
most important. The journals that appear to be most con- 
sistent, most interesting, and most attractive are those 
inspired by a directed formula, regardless of whether it is 
in its entirety a patients’ creation, or one actually guided 
by a staff member. In either case, the clear-cut formulation 
of an aim, a program, seems to provide a greater momentum, 
a unity of purpose to the publication. 

The policy as to the use of patients’ names may be taken 
as an illustration of the degree of diffidence, half-heartedness, 
and uncertainty still to be overcome in mental institutions. 
Some journals do not mention the patients even by initials, 
while others actually publish a complete list of patients who 
are being discharged or who have won extra privileges. Fre- 
quently an ingenious use of both patients’ and employees’ 
names without distinguishing between them seems success- 
fully to solve this particular dilemma. 
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Another interesting observation is that only eighteen 
out of the fifty-two journals feature detailed recreational 
schedules. It would seem that the space alloted for schedules 
and programs should be much greater. Not infrequently a 
patient, especially a paranoid one, can grasp better and will 
follow more readily a written program or schedule than he 
can one presented to him orally. It has been our experience 
that many a patient, adamant and resistive, became tract- 
able and codperated readily when a detailed written schedule 
for the daily tasks he had to perform was arranged for him. 
Not rare either is the patient who, although unwilling to 
sign a promise in order to gain ground privileges, will readily 
promise to follow a daily schedule that includes the use of 
extra ground privileges. 

There is a distinct group of patients who prefer to express 
themselves through the written rather than the spoken word. 
This preference becomes even more marked when this form 
of expression receives social sanction and approbation 
through publication. The literary productions of psychotics 
have been sufficiently interpreted in the psychiatric literature, 
but perhaps even more important than the retrospective dis- 
section of the particular artistic output of the mental patient 
is the fact that through the intramural journal a point of 
contact is established, not only with an individual therapist, 
but with society in general. 

The benefits of a newspaper project are not confined to 
the enhancement of the psychotherapeutic possibilities in the 
mental institution. Such a project is also one of the means 
of convincing the public of the importance of the hospital 
as an integral factor in community life. For we must actively 
campaign to bring back to the community the realization that 
the mental institution is more than a place where the more 
seriously affected patients are segregated. We must teach 
the public that here is a resource for social guidance, a 
resource for preventive mental hygiene, a resource for treat- 
ment that goes beyond the mere substitution of humane for 
inhumane care—and the intramural publication can and does 
fulfill this task. 
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NEUROPSYCHIATRIC CONTRIBUTIONS 
TO THE MENTAL-HYGIENE PROB- 
LEMS OF THE EXCEPTIONAL 
CHILD * 


LAURETTA BENDER, M.D. 
Senior Psychiatrist, Psychiatric Division, Bellevue Hospital, New York City 


EEDLESS to say, I could cover the whole field of the 

neurology and psychiatry of childhood with my title. 
I intend, however, to limit myself to reporting some things 
that we have learned about the child who is organically handi- 
capped, who presents a behavior disorder sufficiently severe 
to justify sending him to the Children’s Service at Bellevue 
Hospital, and with whom we use a neuropsychiatric approach. 
It should be explained that the Children’s Service on the 
Psychiatrie Division of Bellevue Hospital functions to accept 
any pre-adolescent child in New York City who presents a 
behavior disorder of such a nature that he is unacceptable 
in his usual social set-up. We do not, however, accept the 
deviating or exceptional child—even one who is subnormal 
mentally, or who has organic brain disease—unless he also 
has a behavior disorder. 

In the past five years, four thousand children have been 
studied on this service. The majority of them are constitu- 
tionally normal children with behavior disorders on a neu- 
rotic or an environmental basis. These, too, are exceptional 
children and our approach to them is a neuropsychiatric 
one, but time does not allow us to discuss all those problems 
to-day. Those problems which justifiably concern us would 
include the children with organic brain disease of every type, 
the child with a language problem, the physically handi- 
capped child, and the child who is mentally retarded 
(although time will not permit us to discuss this problem 
either), assuming that in each instance the condition is asso- 

* Presented at the Nineteenth Annual Meeting of the International Council 
for Exceptional Children, New York, February 21, 1941. 
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ciated with a behavior disorder. It has been one of the sur- 
prises of our experience that relatively few children with 
physical handicaps have been referred, such as the crippled, 
the blind, the deaf, cardiacs, and so on. We should like to 
understand the reason for this. 

We start with the assumption that the child is entitled to 
the maximum gratification of all his functional drives. It 
is easier to assume this for the handicapped child than for 
the average normal child. Out of our puritanical and mid- 
Victorian past, we have carried a secret conviction that a 
child has no inherent right to be too well or too happy or 
too normal, and that if he is, it is our duty to provide dis- 
cipline in terms of artificially imposed handicaps, through 
deprivations, inhibitions, or the formalities of education, or 
by restraining our natural impulses toward him lest we spoil 
him. 

In the case of the handicapped child, we feel that he already 
has something to contend with to develop his character, and 
that we are justified in conceding him his right to the fullest 
satisfactions we can give him. Consequently, our best edu- 
cational methods and facilities of all sorts, as well as an all- 
out human response, are for the exceptional rather than for 
the average child. 

The ungraded or defective child, for example, has an extra 
budget for specially trained teachers, smaller classes, special 
materials, project systems of education, and so forth. The 
erippled child not only has all of these facilities, but he is 
admired and loved, and is always considered to be a hero and 
a noble character. For the blind and the deaf, education 
begins in infancy on the most utopian standards. 

It might be assumed that the handicapped child would be 
particularly prone to behavior disorders, or at least to per- 
sonality and emotional disorders, because of inferiority feel- 
ings and evident difficulties in social adjustment and in the 
satisfaction of his drives. When these children become prob- 
lems, however, there is some other factor than the recog- 
nized handicap. The other factor may be that the handicap 
has been overlooked or neglected by inadequate parents; or 
the child may have two or more handicaps, while the set-up 
planned for him takes only one into consideration; or the 
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second handicap may be one that does not appeal to the pub- 
lic at the present time, such as hyperkinesis or epilepsy. 
Or there may be another member of the family who has a 
more serious or dramatic handicap and who, therefore, 
receives all the attention. Let me give examples: 

The only blind child who has been sent to us in several 
years came from an institution because he was not learning 
Braille and showed compulsive stealing of writing materials 
under circumstances in which he was bound to be caught; 
whereupon he might have a spell that looked like epilepsy. 
Neuropsychiatric studies showed that, in addition to the 
blindness, which resulted from a birth injury to the brain 
and the eyeballs, this child also had a diplegia or partial 
paralysis of both arms. This was so mild that it was not 
recognized at first, but it was severe enough to impair both 
the sensory and the motor functions of the fingers. This 
accounted for the child’s difficulty in learning Braille or 
writing. The stealing of writing materials was due to his 
feelings of inadequacy in these fields, and the spells were 
hysterical. A full understanding of his disabilities and a 
readjustment of his educational program have successfully 
eliminated his problems. 

A girl was sent to us from a school for the deaf because 
she did not learn any language forms—although her handling 
of arts and crafts indicated good intelligence—and because 
she was emotionally unstable and bizarre in her behavior. 
Studies indicated that she had a rare, but recognizable con- 
genital condition known as Klippel-Feil disease,’ character- 
ized by a multiplicity of anomalies, which in this child 
included deafness, motility disturbances, and defects in the 
vertebre that accounted for her bizarre behavior, and a brain 
anomaly with asymbolia, which prevented her from under- 
standing the symbolic meaning of any type of sign language. 
The latter handicap rendered her unfit for any educational 
system based on language and interchange of ideas. Never- 
theless, she had normal drives in this direction, which could 
not be satisfied and which accounted for her emotional insta- 
bility and hyperkinesis. There was, of course, no real solu- 
tion to this child’s problems. Her case is cited to illustrate 


1A report of this case, by Dr. Frances Cottington, is in press. 
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the type of child that fails even in an educational system as 
adequate as the special schools for the deaf. 

Children with poliomyelitis rarely come to our wards. This 
is a disease of the spinal cord and brain stem which does not 
affect the cortex or subcortical nuclei of the brain. We, there- 
fore, do not get a post-encephalitic behavior disorder. Polio- 
myelitic children who have come to us are usually unrecog- 
nized cases of mental deficiency not due to the poliomyelitis— 
that is, mentally defective children who happened to get 
poliomyelitis. In one instance, the child was dull, but pre- 
sented no problem as long as he was under institutional care, 
but when he was considered well enough to return home, he 
became a problem. In his home were two other children with 
handicaps who required more attention than he did—a sister 
with a cardiac condition and another with chorea. His polio- 
myelitis involved all four limbs, not severely enough to 
justify continuous institutional care, but sufficiently to make 
difficult any normal adjustment in the public schools, and at 
the same time he was too dull to compensate through intel- 
lectual pursuits. 

This boy became restless, abusive, and aggressive. How- 
ever, it is probable that this same child, without his poliomye- 
litis, would have presented the same problem at an earlier 
age for the same reasons. We may assume that his polio- 
myelitis enabled him to get special care commensurate with 
his personality needs, so that he did not become a problem 
until the time when his special needs diminished and he was 
expected to adjust at the level of the average child. 

The reason that handicapped children do not show behavior 
disorders is that they are specially cherished children who 
get special training, with more continuous attention, more 
contacts with the human beings taking care of them, and 
more materials to work with than the average child. Further- 
more, they are subjected to the more socializing influences of 
group set-ups in special training situations, or else they get 
more attention from their mothers in their own homes, wher? 
they are the favored and loved children. Children so handi- 
capped need more help and usually receive it, and they also 
are given a greater amount of affection. Removed from com- 
petition, aggressiveness becomes unnecessary and such chil- 
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dren are often particularly amiable and kind. Also the inca- 
pacity for full motor discharge urges the child to exploit 
whatever social contacts his environment affords. Only by 
the help of adults and by winning their love can the para- 
lyzed or crippled child satisfy its need for new experiences. 

We have come to realize that the outstanding cause of 
behavior disorders in any child is deprivation in human rela- 
tionships in the infantile period—meaning the time before 
five or six years of age, or the pre-school period. This means 
deprivation in terms of no parents, of only one parent, of 
temporary separation from parents, or of parents who are 
inadequate, unkind, or lacking in understanding. Of course, 
every child in the world suffers from deprivation in this 
sense to some degree in as much as his parents are not per- 
fect, so that he, too, will not be a perfectly behaving person- 
ality. We have come to know, too, that a child can stand up 
under any conceivable experience in life that is not actually | 
destructive of the organism, to the extent that he has emo- 
tional and interpretative support from an adult as a parent 
or parent substitute. This is the first principle of the mental 
hygiene of childhood. 

The second principle is based on the necessity for our 
full scientific knowledge of the development of the normal 
child, and on our effort to keep pace with it in providing the 
child with all his material and social needs, and to prevent 
any unnecessary impediments. In the case of the exceptional 
child, we must come to an understanding of the specific 
pathology involved, know to what extent and how the pathol- 
ogy impairs the total personality and what are the compensa- 
tory mechanisms, and provide whatever is necessary to 
facilitate their functioning. 

There are other ways of expressing these same principles. 
To speak of them in reverse order, there is, first, the child’s 
organism as a constitutional unit integrating continuously 
with certain growth drives and patterns. As psychologists 
and pedagogues and students of child behavior, we stand 
beside the child, attempting to study him, to furnish him with 
what he needs for his functioning, and not to interfere. 

There is, second, the human personality that results from 
the warmth of human contacts and relationships and identi- 
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fications. These things we try to understand from our own 
daily experiences with normal children in the family group 
and the special knowledge that comes to us from the psychi- 
atric and psychoanalytic study of the deviating personality. 

There is, third, the neurological organism and any devia- 
tions by growth anomalies or secondary pathology of the 
central nervous system, or of the motor or sensory organs, 
that result in limiting the child’s ability to experience the 
satisfaction of normal drives, which are a part of the normal 
developmental pattern. We must, therefore, have information 
from the field of neurology and pediatrics. 

Each exceptional child must be evaluated from these 
various points of view, and finally from that of the total 
integrated pattern, as a person with certain lacks, a scarred 
total personality which tries to organize about its defect 
and to develop certain compensatory mechanisms. I am 
going to include in the total personality the child’s social 
milieu—his mother and the opportunities that the environ- 
ment affords him. We are taught that the young infant con- 
siders the mother’s breast, her hands, which give him the 
vare he needs, and her bodily warmth, as a part of himself, 
without any concept of the mother as a personality unit in 
herself. 

A child born with disfiguring anomalies is able to tolerate 
these anomalies, assuming an otherwise normal central 
nervous system, to the extent that his mother is able to tol- 
erate them. A girl was born with numerous and extensive 
moles on her body. These were pigmented and hairy and 
covered a large part of her body. The mother said she 
found the sight of her baby so disgusting that she could 
hardly bear to touch it and whenever she had to care for it, 
it made her feel sick. This child became a serious behavior 
problem. She was restless, clinging, and demanding of her 
mother, seeking attention from all adults and aggressive and 
abusive to other children. We found a plastic surgeon who 
was a woman and who, intrigued and challenged by the prob- 
lem presented, was willing to spend much time devotedly 
working over the child and-her skin. At such times, the 
child’s behavior was good, but, whenever this attention was 
interrupted, her behavior was again bad, in spite of the fact 
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that the condition steadily improved. It became apparent 
that the child did not so much want her condition corrected 
as she wanted a mother to love her, moles and all. 

In the case of dwarfs, the problem is to get the individual 
to capitalize on his dwarfism and aspire to be an accepted 
and beloved dwarf. There was a period in history when 
dwarfs were socially cherished. Such cherishing is possible 
now only if this is the attitude of the mother toward the 
child. In a lesser degree, the same may be said for children 
who are larger than the average or who in any way deviate 
from it. It is, in fact, the problem of all exceptional children. 

An excellent example of the réle played by the mother in 
the social adjustment of the deviate child is seen in the con- 
genital ataxias, especially those due to congenital insuffi- 
ciency of the cerebellum. The earliest function of a mother 
in relation to the normal infant is not only the giving of 
food and the keeping of the body surface warm, dry, and 
clean, but also the furnishing of support to an organism that 
ean do very little with its body. The normal child can sepa- 
rate itself from its mother and become a part of a larger 
social régime only when it is able to walk and support itself 
and has gained normal control of its limbs and motor activity. 
With congenital cerebellar disease, a severe asynergia per- 
sists, so that the normal impulses toward walking and talk- 
ing are present as well as the usual intelligence, but the child 
ean neither support himself, walk alone, talk clearly, or use 
his hands to care for his personal needs, as, for instance, 
in feeding and dressing himself at the usual age. There is, 
however, a progressive improvement in these children and 
by the time adolescence is reached, many of them are nearly 
normal. This is due in part to the gradual emergence of 
cerebellar functions and in part to compensatory functions 
from other areas of the brain. 

These children have a special psychology. They are cling- 
ing, affectionate, and ingratiating with adults. They have 
deep attachments for their mothers and show tremendous 
anxiety and distress if separation is threatened. Once it is 
accomplished, however, they quickly attach themselves to 
another love object. 

The attitude of the mother may help in this special rela- 
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tionship to adults, In one instance, a boy and his mother 
traveled from clinic to clinic, and in each the diagnosis of an 
oversolicitous mother was made and separation was advised, 
to no avail. The disease process in the child was not recog- 
nized because the mother’s solicitous care successfully con- 
cealed it, although this was not her conscious intention. 

Such children are capable of deep love attachments. It 
may be said of them that the mother care becomes hyper- 
trophied to compensate for the deficient cerebellum and only 
thereby does the child become a whole child. Gradually, 
these children attach themselves by deep emotional bonds to 
mother substitutes, both when they need support and when 
they do not. 

! In epidemic encephalitis, often no important neurological 
or motor disorder is evident, but aberration in drives and 
impulses is characteristic. In children, there is usually a 
hyperkinesis or an increase in impulses. These children do 
not fit into our present social set-up and their training is, 
therefore, neglected. There is a continuous flow of impulses, 
a short span of attention, and a driving aggression against 
persons and objects that make their training a difficult prob- 
lem. However, it is merely a problem in accepting the situa- 
tion, as the personality is otherwise fairly intact. 

Without any pattern of behavior, these children become 
wild. They are the best examples of the generally asocial 
child. Their usual course is a progressive one. The progres- 
sive deviations occur, however, in social behavior and in 
the psychometric evaluations of the intellectual functions, 
although neurological deviations may also be progressive. 
The first two types, however, are dependent upon the environ- 
ment. Lack of adequate social opportunities and of the right 
kind of education represents both cause and effect. The 
problem is to establish some pattern that involves social, 
motor, and sensory functions and that provides an outlet for 
increased impulses. 

} One of the best methods is that of group music, especiaily 

“rhythm bands or creative dancing. This allows for a social 
group consisting of one or two adults and children, and pro- 
vides motor and vocal outlets and auditorially determined 
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sensory patterns without necessitating language, any tech- 
nical ability, or any emphasis on content. 

Starting from this point, further training becomes pos- 
sible. There is a tendency at present to consider the child 
with organic brain disease, such as encephalitis, as wholly 
lost. An agency only wants this diagnosis to feel itself 
relieved of the responsibility of a difficult problem. This 
attitude is not justified. In the majority of children with 
organic brain disease who come to our ward, the final problem 
is a social problem. Given the same picture of asocial 
behavior disorder in two children—one due to neurotic fac- 
tors alone and the other involving both organic and neurotic 
factors—I would rather treat the latter. Deep-seated 
neurotic mechanisms alone are harder to modify than the 
superficial neurotic mechanisms that are superimposed on 
an organic brain disease because a vulnerable child has been 
exposed to an environment that has not met its needs. The 
final personality pattern is not determined by the organic 
factors alone, but by the activity of the total organism and 
the total personality. Organic aggressiveness is often 
directed against those who make mistakes in the social 
approach to the patient. The encephalitic child needs all 
the psychological understanding that the neurotic child does, 
and benefits accordingly. It is necessary to see his individual 
problems, to bring them into his consciousness as much as 
possible, and to liberate emotional energies that are bound 
by neurotic conflicts and so to free the child for social 
activities. 

Having said that hyperkinesis characterizes encephalitis, 
let me modify this statement by saying that the encephalitic 
child shows disturbances in the output of the impulses. 
Some children, instead of being hyperkinetic, are apathetic 
and may appear mentally defective. Others show an alterna- 
tion between these two extremes. There may be an under- 
lying apathy, with sudden impulsive outbursts in response to 
stimuli that often may seem slight. There may also be a 
disturbance of impulses in some specific field; for example, 
the sex drives may be automatic. These problems are not 
hard to deal with once they are understood. Aggression is 
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usually directed against the environment and results as much 
from external stimuli as from the brain pathology. Con- 
sequently, a controlled environment is indicated. On the 
other hand, the sex drives are internally determined, and 
once the pattern presents itself, the only treatment is a 
protective one. 

Other organic brain diseases might be discussed, but we 
will mention only those that can contribute something to the 
present problem of understanding the mental-hygiene prob- 
lems of the exceptional child. Brain damage may occur at 
birth, but is probably less common than is usually assumed. 
Normal birth, or even the fairly severe forceps delivery of a 
full-time baby, will rarely account for brain anomalies that 
are found later. Prematurity is the most common cause of 
abnormal brain development in children who might otherwise 
have been normal. The damage is probably not a traumatic 
one, but a disturbance in the circulation of the brain in an 
infant that is thrown on its own before its circulatory system 
is matured. The best understanding of such children is 
based on the view that they are always immature. They 
are likely to be smaller in physique and less intelligent than 
their siblings and to show a relatively infantile personality. 
Other specific disabilities may also occur. If they are always 
treated as if they were children, their problems are reduced. 

There is another group of children whose disabilities are 
often mistaken for birth injuries, but are really due to 
Little’s disease. In these children, it is probable that there 
has been a developmental disturbance of the brain since the 
earliest stages of cell division in the embryo. This condition 
can be best understood as a developmental lag in special brain 
systems. I want to use this concept later in discussing lan- 
guage problems and will try to clarify it here. 

In Little’s disease, the child may, in the final picture, pre- 
sent a paralysis of one side of the body. Early in its life, 
however, it may appear mentally defective as well as seri- 
ously paralyzed because it does not learn to walk, to feed 
and dress itself, or even to talk at the usual age. The period 
of dependency on the mother may be very much lengthened. 
However, as it begins to develop, the developmental curve 
may occur in the usual way or even be accelerated, except 
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that it lags behind the normal developmental curve of the 
average child. 

The important thing in dealing with these children is to 
recognize the condition, to realize that the child will show 
progressive improvement, but that it will need a longer 
period of mother care as well as special training for the 
specific type of disability involved. This group of children 
are likely to show personality features similar to those with 
the cerebellar disturbances already described. They are also 
likely to show a poor reaction in institutional set-ups, in 
which they may have to be treated because of their crippling 
disabilities. In institutions, they are sickly, unresponsive, 
and especially prone to all types of illness due to deficiencies 
in the general body economy. 

A boy of four was sent from the children’s court as a 
neglected child, having been deserted by his own parents and 
left in the care of a grandmother. He was seriously retarded, 
clinging in a babyish fashion, petulant, and awkward in his 
motility. His speech was unintelligible. There was no avail- 
able history of his early life. The neurological picture was 
one of mild Little’s disease. He began to respond to the 
special training and care that we could offer him, but picked 
up every infection brought to the ward and overreacted to 
every disease process or irritant. He acquired ringworm 
of the scalp, which spread rapidly in spite of conservative 
treatment. X-ray treatment resulted in loss of hair. Ultra- 
violet-ray treatment to promote growth of hair produced a 
severe generalized burn to the scalp. Medication of the burn 
led to eezema. With much difficulty, we persuaded a child- 
placing agency to take this boy—although, at that time, he 
appeared to be defective, almost speechless, crippled, emo- 
tionally unstable, hairless, and with a skin lesion—and to 
place him with a boarding mother The results were dramatic. 
At present the boy is riding a bicycle, is attending school, 
and is very happy. I would like to remind you that children 
with organic brain disease are not the hopeless problems that 
they are popularly considered to be. 

The exceptional child with a language problem presents 
one of the most important and challenging problems of our 
time. Children of this type are the least well understood, 
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and there are the fewest facilities for caring for them, of 
any of the exceptional children. There is a tendency to refer 
to speech defects and to reading disabilities, whereas the 
difficulty should be thought of in terms of language develop- 
ment. I know I am stepping on controversial ground when I 
bring these problems into the field of neuropsychiatry. 
There is, however, considerable evidence that points to 
developmental lags in specific brain functions in those areas 
of the brain that serve language. Associated with the lan- 
guage disturbances in these children are other types of brain 
disfunction. These conditions are often familial and are 
associated with other types of disturbance in cortical domi- 
nance. In the same family individuals will appear with 
left-handedness, or mixtures between handedness and eyed- 
ness, or stammering, or reading disabilities, or more general 
language retardations, or motor awkwardness. 

Language is a recent acquisition of the mammalian brain, 
associated with cortical dominance, or the necessity that one 
side of the brain shall function dominantly over the other in 
producing a right-handed individual for writing; and the 
functions most recently acquired, from an evolutionary point 
of view, are those that are most likely to show anomalies in 
development. There is no defect in the brain, but only a 
lag in development which tends to correct itself. 

As the child is exposed to teaching methods that he cannot 
utilize too early in his development, reading ability is not 
acquired, his whole educational course is retarded, and he is 
brought face to face with special social and emotional prob- 
lems. We are able to recognize a group of children who 
present very serious personality deviations and who are 
often mistaken for mental defectives, but who really repre- 
sent a lag in general language development that is akin to a 
reading disability, except that it also involves spoken speech. 
Such cases are akin to motor aphasias. The child who does 
not have the normal understanding of language or use of it 
between the ages of two and five is seriously handicapped in 
his personality development, which is dependent upon his 
social adjustments. Speech will develop later, but only after 
the personality has already been distorted. These personality 
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deviations are of a special type which can be understood only 
if one recognizes and understands the language problem. 

It‘ has long been recognized that reading disabilities are 
accompanied by special behavior disorders. It has been 
assumed that the behavior disorder is secondary to the read- 
ing disability. However, we have been able to observe a 
number of children in whom the behavior disorder preceded 
the reading disability. These were nursery children of three, 
four, and five years of age, who presented a picture of hyper- 
kinesis, wildness, and infantile personality traits of a type 
often seen in organic brain disease such as encephalitis, but 
who showed no other evidence of a disease process. As these 
children reached the age of reading readiness, they presented 
problems of reading disability. It appears, therefore, that 
anomalous impulses are a part of the brain pattern of chil- 
dren with reading disabilities or other types of language 
retardation that are also associated with disturbances in 
cortical dominance. 

In dealing with these children some way should be found 
to utilize the excessive unpatterned impulses through com- 
pensatory activities, to anticipate a longer period of conscious 
socializing training, and to adapt one’s pace to the slowly 
developing reading ability. The fact that poor teaching 
makes these children worse does not disprove a deviation in 
brain pattern. 

We may also think of these problems in terms of the 
inferior-organ concept. Given a child with only a moderate 
grade lag in development of cortical dominance who is in an 
ideal environment—a good, secure, encouraging home, and a 
good school—and he may show no difficulties. If, however, 
he is rejected, harassed, and insecure at home and has a 
poor teacher in school, he may prove to be hyperkinetic, 
asocial, and a reading disability. Transfer him to a board- 
ing home and a new school at an early age, and the condition 
may be rapidly corrected. But if the reading disability 
becomes fixated with a general educational retardation and 
compensatory asocial behavior, only specific forms of inten- 


sive remedial! tutoring, psychotherapy, and social rehabilita- 
tion may be successful. 





630 MENTAL HYGIENE 


It is customary for the Department for the Study of 
Children of Retarded Mental Development of the Board of 
Education, in New York City, to send to us cases of mutism 
that are referred to them as probably retarded children. Our 
experience with these children has shown that usually their 
intelligence is normal and that the mutism is of hystérical 
origin and is due to repetitive emotional traumas in the early 
life of the child. Mutism is the symptom of choice in these 
traumatized children, either because the trauma occurred at 
the age of rapid acquisition in speech or else because the 
child had a potential language disability with retardation, 
making language the vulnerable function most likely to be 
disturbed in an hysterical reaction. Psychogenic mutism 
may be the result of a special brain pattern that makes lan- 
guage acquisition difficult and also increases the impulses of 
the child against the environment, and that subjects him 
to a counteracting traumatic aggression. Treatment should 
include removal of the traumatic aggression against the child, 
immunization of the child against the trauma by sympathetic 
efforts to give him understanding, the development of new 
socializing patterns for the child’s impulses, and remedial 
training for the slow language development. The same child 
without the trauma might not be recognized as a speech 
problem. 

I close with this example, hoping that I have emphasized 
the close interaction of the exceptional child’s deviating brain 
function with his special personality problems and the envi- 
ronmental situation in which he is placed. I have tried to 
show that the educational psychotherapy and the neurological 
care of these children are dependent upon a common knowl- 
edge of the child as a whole. 
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HE placement of adolescents is one of the most difficult 

processes child-caring agencies have to face. In dealing 
with this period of life, we reap the results of all the mistakes 
made in earlier training, reénforced by the upward surge of 
instinctual desires, which become a roaring torrent in the 
poorly adjusted individual at adolescence. All the earlier 
drives that the personality never learned to deal with satis- 
factorily surge up with renewed vehemence. Added to this, 
we have the great urge to independence and self-sufficiency 
that the young adult is beginning to feel. He wants to be his 
own boss, to deal with his problems in his own way, often in 
defiance and secrecy. This urge for independence is, of 
course, a natural trend in the adolescent which we want to 
foster. 

In some forms of society, the adolescent is formally initi- 
ated into adulthood. Upon attaining physical sexual matu- 
rity, the boys go through puberty rites to gain admission into 
the men’s occupations, the girls are inducted into the women’s 
occupations ; the adolescent is allowed to enter adulthood. In 
such societies, he is even allowed to have sexual relations and 
to found a family. 

Our civilization is not organized on such lines. The ado- 
lescent is, to our way of thinking, only half grown, so to 
speak—a gangling caricature of an adult, often the butt of 
many jokes and much teasing. All of this is so well known 
that it is boring to hear it repeated again. Even as recently 
as fifty years ago, however, the majority of children in the 
lower middle classes entered their earning period, although 
not that of full adult responsibility, upon completing grammar 
school. At present, in thinking of dependent children, we 

* Presented before the New England Regional Conference of the Child Welfare 
League, Cambridge, Massachusetts, March 29, 1941. 


631 





632 MENTAL HYGIENE 


consider that they should be self-supporting when they grad- 
uate from high school. 

Now let us consider the subject of this talk—the placing of 
dependent adolescent children. Here, first of all, we must 
divide them into two groups—(1) those who have been in the 
care of agencies since early childhood and who are now ado- 
lescent ; and (2) those who come to placement after they have 
reached adolescence. The children you get as young children 
have probably been in foster homes already and you have 
already had experience with them. On the basis of this 
experience, you can estimate how they will react to certain 
situations. The children who first come into your care at 
puberty are, in spite of well-taken histories, in many 
ways unknown quantities, full of unknown possibilities and 
responses. 

Which of these children belong in foster homes and which 
in institutions? Here, again, we must go back to an earlier 
stage of development, because the answer depends on how 
neurotic or how aggressive the child is. Libido development 
begins, not at adolescence, but at birth. Of necessity, educa- 
tion and training also begin at this time. If the early needs 
of the child for love, affection, and wise guidance in the con- 
trol of his instinctual desires have been adequately met, he 
will be able to master the new upsurge of instinctual wishes 
and desires that arise at puberty. The young child needs 
guidance in learning to curb his sex desires, his jealousy and 
aggression, as well as his demands for love and affection. If 
too severe measures are used in discipline, he rebels; if disci- 
pline is too mild and lax, or too great an amount of affec- 
tion is given, he never learns self-control. His willingness 
to be guided depends on the security and safety he feels in 
the continued love of the responsible adult—that is, his own 
parents or foster parents. If he has this sense of love and 
security, he is willing to learn to curb these desires in order 
to hold that love and approval. In other words, he takes over 
from the adult his conscience, his super-ego, in that he incor- 
porates into himself their standards of value in regard to 
conduct. Thus he learns renunciation out of love and a desire 
for approval. 

From this we can see that the young child needs a home 
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and a family group. He needs his mother and father or sub- 
stitutes for them. The foster home is far better able to 
supply the needs of the young child than is the institution. 
Probably it was a consciousness of this that led social workers 
twenty years ago to feel that foster-home placement was 
infinitely preferable to institutional care. The young child 
does not stand regimentation and group life as well as the 
older child. He needs more individual care, more love, and 
closer personal supervision than he gets in an institution. 
But most of all, he needs to have this person who gives him 
care as a love object, some one whose approval or disapproval 
means so much to him that, out of love for her, he will learn to 
curb his own demands. 

We say that he identifies with the parents. He tries to be 
like them. He does what they want him to do, because if he 
does, not do this, they express disapproval, which he feels as a 
withdrawal of their love. The continuance of this love is 
worth more to him than the satisfaction of his other desires. 
If love is showered on him indiscriminately, regardless of 
how he behaves, we have what we call the spoiled child. This 
means two things: (1) that the main motive for learning 
self-control in the early years of life is lost, frittered away, 
and squandered; and (2) that the child goes through life 
expecting and seeking this same excessive response of love 
from all the individuals for whom he develops an affection 
or an interest. 

We have already said that this learning period based on 
the desire to earn love and approval by conforming extends 
over a period of years—in fact, all the early years of life. 
This means, then, that the child needs to be with the same 
parents or parent substitutes. Frequent changes in foster 
homes break up these identifications for the child. He starts 
an identification in one home where the standards are thus 
and so; he moves to another home, where he tries to win the 
love and approval of another foster mother with a different 
set of standards, perhaps only to lose this one also by another 
change, involving another break in the process of identifica- 
tion. This means confusion, divergence, and broken pieces, in 
place of the solid, integrated identification we are trying to 
build up. The attempt to fuse such fragments is as difficult as 
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trying to mend broken china in such a way that it will be 
able to stand the wear and tear of daily use. 

What other effective means have we at our disposal in 
training a child besides his love for an adult and his identifica- 
tion with this adult? One of the means is sublimation. That 
is a redirection of the energy attached to instinctual wishes 
into channels of socially acceptable behavior and work. A 
great deal of work is in itself a sublimation, as we know 
from the choice of occupations. A child who finds it very 
difficult to be clean may enjoy painting, modeling, and so on. 
As he learns to fight his desires, he may become overclean, 
and enjoy scrubbing, cleaning, and washing. He may over- 
come his jealousy of a younger child by trying to protect it. 
He may sublimate his sexual curiosity by learning. All 
manual work and strenuous outdoor games are excellent sub- 
limations for aggression. 

We have seen why the young child needs a foster home. 
Let us look now at the adolescent. Let us assume that we 
have an adolescent who has had a stable environment, a 
chance to identify with satisfactory parents, and who, at 
puberty, has been suddenly deprived of their support. He 
will probably be able to fit into a foster home if it offers him 
the same sort of environment he has known. His identifica- 
tions in the family circle have been fixed fairly well. He is 
normally ready then to break away from these close family 
ties, to make new ones of a looser nature. He can identify 
with one adult in one characteristic, and with another for 
another trait he admires. He is no longer so dependent as 
the young child. Such a child can get along in a new home, 
in a group, and so on. These are the children who cause us 
little difficulty or, let us say, only normal difficulties. 

We have, however, a large group of adolescents who do not 
adjust in foster homes. They are aggressive and quarrel- 
some, loud, noisy, and defiant. They show mood swings which 
bewilder and upset home life. They vary from the minor 
discontents of irritability to wild outbursts; they are not 
pleased with small treats; they cannot enjoy the things they 
demand, even when they get them. They cause trouble in 
school, their marks are poor, and their conduct is a constant 
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source of complaint. They may even go so far as to be delin- 
quent, to steal, lie, and to run away. 

Foster parents are bewildered and ashamed at their failure 
with these children. They feel guilty to the visiting social 
worker, to whom they are responsible; they are ashamed of 
the figure they cut in the community, knowing that the neigh- 
bors and the school are criticizing them for allowing the chil- 
dren to behave in such an uncontrolled and undisciplined way. 
Their patience gives out, and they want to be relieved of the 
burden, because their wisdom and insight are not great enough 
to cope with the situation. 

What is the matter with such children? If we look at their 
conduct to try to understand what they are expressing, we 
often find that it is mainly resentment for loss of love. Often 
it is based on guilt, too, though the guilt is unconscious. Many 
children who are suffering from unconscious guilt seek by 
their behavior punishment to assuage the unbearable anxiety 
this guilt gives them. They do not feel consciously guilty; 
they only feel uneasy, restless, and rebellious. In the main, 
they come from broken homes, or they have been deserted or 
neglected by their parents or handled unwisely, some too 
leniently and some too strictly. They have never had a chance 
to make the right identification. 

We know that if a mother is forced to leave a small child to 
another’s care, even for a short period, during the time when 
she is working at his toilet training, he very often reverts to 
the old bad habits and begins to wet and soil again. These 
children with whom we are concerned have been left pre- 
maturely and permanently, and their behavior says, ‘‘You 
don’t love me—you go away and leave me. Then it’s no use; 
it makes no difference how I behave. You don’t love me and, 
therefore, I don’t care how I behave’’; or, ‘‘If I have to 
suffer so much, I will make others suffer.’’ 

The difficulty is to make them see how costly this revenge 
can be to themselves. Being in a foster home or in an institu- 
tion marks a child out as different from the other children at 
school. These other children ask, ‘‘Where are your father 
and mother?’’ One of the great desires of the adolescent is 
to be like those with whom he associates. Clothes, shoes, 
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hair-dos, or hair cuts must be those of the group, and their 
current mode. The fact that he is different from the rest, 
that he is not in his own home, pinches him like a too tight 
shoe at every step. He resents the fate that has been his; he 
resents the fact that he has never had enough love and affec- 
tion and he reacts with hate, resentment, and aggression. His 
unconscious thought is, ‘‘If I have to suffer like this, I’ll 
make you suffer, too.’’ Put down as a ‘‘have not,’’ he nurses 
these feelings till, like a voleano, they boil over and threaten 
to overwhelm him as well as the people he wants to make 
responsible for his suffering. 

Often workers will say, ‘‘ But he can’t be so resentful. After 
all, Mrs. B has been as good to him as she has to her own 
children.’’ The fact is that Mrs. B is not being dealt with by 
him as Mrs. B; she is the embodiment of all the people who 
have preceded her who have failed him. What makes behavior 
difficult to understand is the attempt to relate it to the present 
situation. It does not spring from that alone. It is the result 
also of past conditioning, of cireumstances that were thought 
to be too trivial to mention in a history, of blind, unconscious 
forces that, as far as the individual himself is concerned, have 
never been put into words—no, not even into formulated 
thoughts. They are the results of feelings about situations 
long forgotten whose affect is still active and ready to attach 
itself to any object that presents itself at the moment. 

These buried causes of behavior are hard to dig out, and 
they consume time in any treatment. One must study the 
individual’s reactions under various conditions; then one 
must dissect them to find out what they have in common, in 
order to arrive at what the individual is trying to express. 
The finding of this common denominator is the first step 
toward understanding motives. The child who is constantly 
seeking love will repeat the same situations all over again 
with each new foster mother or with the adults in the institu- 
tion, with the teacher in the school. Since no one person can 
give all the love the child asks, he is up against repeated frus- 
tration, and often reacts to this frustration with the reverse 
of love. 

These adolescents who cause the same kinds of situation in 
various foster homes, we finally begin to weed out, question- 
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ing whether we can ever find the right foster home for them. 
Often the worker goes on placing the child in one home after 
another, thinking that if she can just find the right home, the 
child will adjust, and blaming her own inadequacy for the 
repeated failures. Then comes the thought, ‘‘Is this child 
really placeable in a foster home?’’ Often he is not. The 
overwhelming aggression he shows, the lack of reasonable 
response to good treatment, the defiance, and the resentment 
are too strong for one individual foster home to master. Often 
more patience is required than the well-meaning foster par- 
ents, who also have their weaknesses, have at their disposal. 

At adolescence, all the closer ties we have outlined for the 
younger child begin to break up normally. The boy or girl 
tries to break away from dependence on the love and approval 
of the parents. The adolescent wants to be independent, he is 
fired by new enthusiasms. The number of his contacts with 
people in the outside world is increased. He begins to admire 
this individual or that with great intensity. This admiration 
is often focused on one trait or characteristic that this indi- 
vidual shows. More than one person may be admired, one 
for one thing, another for another. The bond is looser than in 
the earlier period of development, however, and often the 
enthusiasm is short lived, broken as quickly as it is made, 
and a new one takes its place, only in its turn to be superseded 
by another. Sometimes these enthusiasms are for companions 
near their own age, sometimes for older persons, such as 
teachers, counselors, group leaders, and so on. 

This early period of adolescence is the normal period for 
crushes. It is the normal phase of homosexual development, 
and forms the basis of later friendships and group activities 
with members of the same sex. These homosexual manifesta- 
tions often frighten the adults in charge. They are afraid of 
the response aroused in themselves, and, also, they are afraid 
the young person will never go on to the bisexual or hetero- 
sexual phase of development. These attachments, however, 
are one of the greatest assets we have for further training. 
If the individuals who become the objects of admiration are 
really strong, well-developed personalities, the child, through 
his identification with them, takes over their good character- 
istics, incorporating them into his own personality. A group 
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that has adults of this type in charge offers the half-grown 
individual many traits that will help him attain a more stable 
and acceptable way of life. 

If the adults themselves are cognizant of this, they face the 
situation wisely and use the attachment for the child’s advan- 
tage. Too often, however, the worker is frightened by such 
an attachment, its vehemence, and its implications, and shrinks 
back too far in fear, thus driving the child away from him. 
Wisely used, such contacts can be of the greatest value in 
training a child. By and large they are the most potent and 
powerful force we have at our disposal for influencing the 
child. Not only that, but adolescence is the last period in 
which this factor is still normally available. After adoles- 
cence, the possibility of identification is not so strong. Ado- 
lescence is the last way station in ego and libido development. 
Therefore, it behooves us to lay hold on it, and to use it as 
far as we possibly can. 

In a group, there is always one worker who appeals more 
to one particular child than to another. Often this worker 
shows more interest in that child, more countertransference 
to him, than another worker, so that a mutual sense of liking 
and understanding grows up between them. 

This should never be discouraged, either out of the worker’s 
own fear of the situation, or out of the mistaken idea that all 
the children should be treated alike. It is the best instrument 
we have for aiding the child’s development, and we should 
never disregard the advantage we may derive from it. 
Wisdom is required, however, to use it for the child’s good— 
that is, to influence him to a better adjustment, and at the 
same time to maintain a certain balance of interest and not to 
arouse too much jealousy among the other children. 

This wider opportunity for the child to find an adult with 
whom he ean identify is the first advantage of an institution 
or small-group placement. 

The second advantage is that there are more individuals to 
share the brunt of the aggression these children show. I dis- 
like the word ‘‘underprivileged,’’ which has been worked to 
death, but these children have been underprivileged in their 
enjoyment of a love and affection that have been nicely bal- 
anced with wise guidance. The amount of aggression a group 
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of such children can express is tremendous. When the full 
force of this is turned on one foster mother in a home, it is 
often more than she can stand. In a group, where many 
workers share it and have time off to recuperate, it is more 
bearable. 

The third advantage in a group is the influence wielded by 
the other children. In their calm, reasoned moments, children 
can judge the responses of their fellows, and criticism is 
freely expressed. At the moment this may only add fuel to 
the flame, but in treatment, it can often be utilized as a per- 
suasive argument. One can remind the child how he feels 
about other children when they behave in such an unreason- 
able way. Sometimes the mere expression of public opinion 
has in itself a salutary effect; and one can at times even enlist 
the group in an effort to understand and help some one 
member. 

Often what one has to deal with in a group is a mob 
response. An incident or a mood begins in one child and 
spreads like wildfire through the whole group. One may feel 
able to deal with an individual, but it is much more difficult 
to deal with a mob response, a ‘‘ganging up’’ either against 
one individual child, against a worker, or against all authority. 
This is a complex situation, and one that needs careful analysis 
into its component parts, in order both to avoid similar situa- 
tions when unwished for and to be able to bring them about 
for the furthering of our own aims. It takes very great 
wisdom, tact, and intuition to handle this form of group 
expression. I am sure that to those of you who are working 
in institutions this is a truism. There is a beautiful example 
of such a situation in Chapter 8 of August Aichhorn’s book 
Wayward Youth.’ This is a book that I heartily recommend 
to all those who are working with problem children. A small 
incident improperly understood, the wrong attitude in an 
impulsive response by an adult, and bedlam starts. 

Another advantage in the institution is that we have trained 
workers in charge of the group, and the amount of intelli- 
gence and insight brought to bear on a particular problem is 
increased. It helps the workers to clarify their own attitudes 
to discuss them with colleagues. As soon as one begins to 


1 New York: The Viking Press, 1935, 
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try to think over problems, and to try to understand them, 
one does not react so blindly or so instinctively as before. 
Treatment itself—that is, psychiatric treatment—is also often 
simplified in a group. The patients are there in the institu- 
tion, just as they are in a hospital. The psychiatrist is avail- 
able, therefore, not only as a consultant for the workers, but 
also for direct treatment work with the children. 

A very important argument for group placement at adoles- 
cence is, also, the fact that it is just the period when the 
individual is trying to break away from earlier emotional ties 
to parents. He is attempting to take an adult stand, and to 
show that he is independent and can care for himself. Resent- 
ment at any interference with this attempt is normal and 
natural at this age period. The adolescent seeks group life, 
he likes his crowd, his gang, his team. It is the period when 
children go to camp and away to boarding school. The Boy 
and Girl Scout movements are designed to foster this urge 
and to give it wholesome outlets, and their great success is 
largely due to their fulfilling of this need. 

These, then, are the conclusions applicable to the treatment 
of dependent children that we can draw from our knowledge 
of the ego and libido development of the child and the adoles- 
cent. In summary, we may say the young child needs a home 
and family life. The adolescent should have passed beyond 
this stage, and the needs of his ego and libido development 
are better met by a well-planned, well-organized group life. 
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— the beginning of the operation of the Selective 
Service Act, our country has been trying to build up 
the finest possible army. It did not take long to rediscover 
the fact that such an army could readily be brought into 
being from the vigor of America. It was recognized early, 
too, that not every patriotic citizen was fitted, both in body 
and in mind, to serve his country in the capacity of soldier. 
Through known methods of examination and diagnosis, it has 
been possible to identify many of those who are not qualified, 
and to send them back to the civilian community. Frequently 
there are important civilian functions which they can fill 
very well. These are men who have psychoneuroses—states 
of emotional imbalance that render them unfit for military 
service, but often do not impair at all their usefulness as 
civilians. A psychoneurosis is not a mental disease nor a 
physical disease; therefore, it may not be noticeable to a 
layman who is not especially attuned to recognize it. 

The community should not resent the rejection of psycho- 
neurotic men, even though they are physically fit, and look 
no different from many a man in uniform. They are kept 
out because it is better for the army that they should be 
kept out. They have not got away with anything. Nothing 
could be more unfair than to regard these men as unpatriotic 
malingerers, who are deliberately trying to evade army duty. 
There is no greater perversion of fact in general than to 
consider psychoneurotic people as unnecessary trouble- 
makers who, if they would only make a little effort, ‘‘could 
get along like everybody else.’’ This sort of ignorant and 
unjust judgment is made too often, quite apart from the 
present military situation. In fact, the small assembly of 

*Prepared for the Emergency Committee of Neuropsychiatric Societies of 
New York City. 
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great contributors to our world has been drawn from among 
such people to a degree that would astonish many a layman— 
people who ‘‘have their heads in the clouds and who ought 
to have their hides tanned”’ before their days of achievement, 
and who enter the domain of the great afterwards. 

It is true that care and discrimination are needed in order 
to evaluate properly such cases as these. It is always neces- 
sary to distinguish the real psychoneurosis from the false 
one. Fortunately, this distinction usually can be made suc- 
cessfully. Although it is possible for a man to invent a story 
designed to make him appear to be psychoneurotic, the exam- 
ining physicians are well schooled in the recognition of just 
such cases, and they are equipped to come through with very 
little wool over their eyes. They are accurately pitched to 
the harmonies and disharmonies of the human mind, and are 
trained to be alert to false notes. 

It has been a satisfaction, however, to those who have had 
the responsibility of passing upon selectees, to observe the 
high degree of social sense and the feeling of participation 
in a great national effort shown by the great majority of 
these men. It is perfectly true that, prior to December 7, 
a good many men did not know what it was all about, had 
no conception that our country would ever be involved in 
war, and, lacking all sense of emergency, preferred not to 
be disturbed. In this blindness they were not far behind the 
rest of the community. Even so, they were willing enough 
to make the sacrifice that was asked of them. 

The general attitude is illustrated by the case of John X, 
first seen in the spring of 1941. He had suffered for a decade 
from a psychoneurosis of such a nature as obviously to dis- 
qualify him for military duty. He displayed only one single 
symptom—panic at the prospect of tying his shoes in the 
presence of any one else. So great was this panic that it 
was all but impossible for him to perform this single act 
unless he were alone. If some one were present when his 
shoes needed tying, he was compelled to resort to the most 
fantastic excuses to leave the room, with his shoes visibly 
untied, so as to tie them in seclusion. Several times when 
he had attempted to tie them in the presence of others, his 
panic had reached such a height that he had become physi- 
eally sick. Clearly, this man would be a misfit in the routine 
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of army life, would become the butt of his comrades, and 
might not only break down, but be eligible for a disabled 
veteran’s pension for the rest of his life. The causes of this 
odd symptom were known. 

John was very eager to get into the army, in order to 
prove to himself and to the community that, in spite of a 
difficulty that had warped his whole life up to that point, 
he was just as well able to play his part as any one else. 
The situation was unusual, in that a chance for quick and 
simple, even if superficial, treatment seemed to present 
itself. He was told to find opportunities to practice tying 
his shoes in public as much as possible and, when the feeling 
of panic came, to concentrate on the idea that if he succeeded, 
his reward would be admission to the army. He was to 
return after carrying out the experiment for four months. 
He came back, as arranged, completely cured of the symptom 
that had caused him so much anguish. 

‘‘John,’’ the doctor said, ‘‘you’ve talked your way into the 
army.’’ 

‘‘Well, doctor,’’ he replied, ‘‘I made up my mind to tell 
you the truth. As things are now, I don’t want to go into 
the army. I have a $50-a-week job, and I’d rather stay home. 
But I was determined to go through with what we’d planned, 
and I’m ready to go.’’ 

He went, and so far he has been a credit to the army and 
to himself. 

One young man, to give another example, plainly stated in 
October, 1941, that he did not want to go into the army, and 
that he suffered from attacks of nausea. The doctor asked 
him whether these spells incapacitated him, or whether he 
was able to continue his work right through them. 

‘*T ean work right on,’’ he said. 

The doctor, in an attempt to draw him out, told him that 
the complaint was insufficient to disqualify him and asked 
if anything else were the matter. 

‘*No, sir,’’ he said ‘‘that’s all. So if that’s the case, [ll 
go into the army.’’ 

Sometimes, however, while the truth has been told, it has 
been strained by men who had reasons of their own for 
remaining in civilian life. There was much more of this 
before December 7 than there has been since. There were 
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men with questionable headaches—questionable, it is true, 
but none the less headaches—who described their agonies 
as if they were describing the San Francisco earthquake. 
Others told of appalling attacks of indigestion, and others 
of fainting spells, or at least of one fainting spell ten years 
before. Every case was investigated, and in virtually every 
one the kernel of truth within the shell of exaggeration was 
discovered. When the man was found to be a ‘‘semi-malin- 
gerer,’’ whose headache or indigestion was insignificant in 
degree, he was usually taken into the army, and he generally 
went there with good grace. 

He was inducted, that is, when his exaggeration was found 
to represent a mere preference to escape army duty, a rather 
weak preference which the man himself would not back up 
with an out-and-out lie. But when his exaggeration was 
found to cover a psychoneurotic state of one kind or another, 
severe enough in itself to make him unfit for service, he was 
kept at home. 

In one such case, for example, beneath the lurid tale of 
indigestion was found a terrific panic at the idea of carrying 
a gun. The panic, it was found, had had its origin in a boy- 
hood incident; the boy had been playing with his father’s 
pistol, and had accidentally shot and killed his friend. Such 
a reaction, against such a tragic background, was clearly 
disqualifying. 

To malinger is ‘‘to feign or protract one’s illness; to simu- 
late, with intent to deceive.’’* There has been relatively 
little out-and-out malingering among our selectees. We know 
it because so many cases have been checked. There are good 
reasons for this. First, the impulse to malinger, on a large 
scale at least, is lacking. Secondly, malingering is too difficult 
for the average man to carry out. Men come for examination 
not in the convivial mood of a picnic, but under tension. 
Their fates depend on their interview with the doctor. A 
feigned psychoneurosis is usually easy to detect, particularly 
under the strained circumstances in which it is likely to be 
presented. 

There have been some true malingerers. The total number 
detected is not small, even though, in proportion to the total 


1See Psychiatric Dictionary, by Leland E. Hinsie, M.D. and Jacob Shatzky. 
New York: Oxford University Press, 1940. 
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number of selectees, their ratio has been small. It is highly 
likely that most of them have been caught; probably few 
men, however clever, can circumvent the simple devices that 
are employed, to test the truth of the tales that are told. 

Malingerers can be sent to jail, and many of them are 
there now. Some are still free. Some of them have gone 
home to boast of what they have ‘‘put over on the army.”’ 
They have told their ‘‘friends’’ of their clever methods, and 
some of these ‘‘friends,’’ taking the story lock, stock, and 
barrel and stealing it for their own use, are now in jail. 

Malingerers have put nothing over on the army. They 
are, by virtue of their attitude toward serving their country— 
especially since the country entered the struggle for its ife— 
unsuited for service in the army. This is the reason they are 
rejected; not because they have fooled anybody. 

Nor will the community to which the real malingerer 
returns find any reason to applaud his behavior. For what- 
ever reason, such men lack a sense of obligation, of responsi- 
bility. These men have weaknesses in character, which for 
the individual may be a greater handicap than blindness, and 
for the community an even greater disability. For the man 
who has so little sense of obligation and responsibility 
toward his country will have equally little toward his job, 
his family, and his acquaintances. He will be found living 
in a private, selfish little world, populated by nothing but 
his own ego. He should be the envy of nobody, since his 
life is usually an unhappy, guilty, friendless one, without 
love or honor. 

When he returns home to tell of his cleverness in escaping 
army service, he is, in reality, advertising his character 
defects and flashing a warning to his employer and others 
who are around. him to be on their guard. 
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PSYCHOTHERAPY WITH CHILDREN. By Frederick H. Allen, M.D. New 
York: W. W. Norton and Company, 1942. 311 p. 


There is no room for adverse criticism in an initial reading of this 
book. It describes a way of conducting one’s relationship with a 
patient that draws little from earlier therapeutic developments. 
Stemming from certain basic axioms, it represents a departure in ther- 
apeutic thinking and technique. To the reader who has not had oppor- 
tunity to follow closely the development of Dr. Allen’s way of work- 
ing, especially during the past decade, parts of the book may appear 
esoteric. To this reader the book has most to offer. To this reader 
the introductory sentence of this review was directed. 

A therapeutic relationship is assumed to be directed toward change 
in the patient. This change requires the active participation of the 
patient and must be effected by him. It cannot be done to him. It 
must develop out of what he himself is able to do, as revealed through 
what he is doing now, instead of being aimed toward a goal that the 
therapist conceives the patient might and should attain. Understand- 
ing the patient, however, is not an end in itself, as change does not 
necessarily follow understanding, and understanding is not neces- 
sarily the generator of change. 

As change is a process in which the patient is actively engaged, 
attention is directed toward what he is doing now, while he is with the 
therapist. Interest is given to the way in which he discovers that he 
can do something about his difficulties, or to the way in which he 
struggles in this new relationship to avoid responsibility in the initia- 
tion of change. Here one begins to see the significance of orientation 
toward what the patient is actually doing—to the way in which he is 
utilizing his relationship with the therapist, rather than only to the 
eontent of what he is saying. The author has discussed the use of 
play as a medium for the expression of feeling that is being immedi- 
ately experienced, stressing the immediate value rather than the 
mediate connotation. Language and content are similarly used by 
the patient. 

As one becomes more directly oriented toward what the patient is 
doing in the therapeutic process, certain dynamic phases come into 
relief. The important implications of beginning are discussed. The 
essential movement of the patient through the changes that he is able 
to effect are recognized. as the body of the treatment relationship. The 
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patient’s decision to end the treatment is recognized, respected, and 
used constructively to enable him to carry into the broader scope of 
his own living what he has found for himself in the therapeutic 
relationship. 

Therapy is discussed as an active process in which both the patient 
and the therapist participate. ‘‘Children ... can be helped to help 
themselves. ’’ 

Certain theoretical considerations have grown out of the technical 
experience. Change toward a more adequate and creative way of 
living is equated with psychological growth. Growth is seen as a 
differentiating process which, related to psychological differentiation, 
acquires a much broader meaning in the definition of interpersonal 
relationships. 

New concepts are hard to describe in standard terminology. <A few 
new terms have come into use during the past fifteen years in the 
production of the author and his associates. Some of them appear in 
this book. Few of these words are used with technical connotations. 
The psychobiological lexicographer would be interested in the author’s 
use, probably, of only two words—‘‘growth’’ and ‘‘differentiation.’’ 

This book will be read by every one engaged in child-guidance 
work. It has been reviewed as a contribution to psychotherapy in its 
wider applications. As the material has grown out of work with 


children, it will be of value to other professional groups working with 
children—the teacher, the social worker, and the physician. For some 
years child-guidance clinical groups have hoped that Dr. Allen would 
publish an extensive presentation of his point of view about therapy. 
He has offered it sincerely, directly, and modestly. Psychotherapy 
with Children is one of the important books in our psychiatric library. 


J. FRANKLIN ROBINSON. 
Children’s Service Center, Wilkes-Barre, Pennsylvania. 


Cuitp PsycHotogy. Edited by Charles E. Skinner and Phyllis L. 
Harriman. New York: The Maemillan Company. 1941. 522 p. 


The collaborative volume, to which each of the several authors con- 
tributes one or more chapters along the line of his special interests, 
has proved an exceedingly valuable device for bringing together 
in concise form the available information on the various specialized 
topics within a single field of knowledge. Since no one can be a 
specialist in all lines, the collaboration of many persons, each of whom 
is recognized as a leading authority on the particular topic about 
which he writes, is likely to result in a more complete and a more 
authoritative account than any single author will be able to produce. 
The success of this plan is attested by a large number of scientific 
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handbooks, encyclopedias, and similar books of reference, planned 
especially for the advanced student and the research worker. 

In the preparation of a textbook for elementary students, however, 
the advantages of the collaborative volume have yet to be demon- 
strated. That such a book should be thoroughly sound from the 
scientific point of view goes without saying. Not only should it be 
free from errors of fact, but because of the lack of sophistication 
of its readers, more than the usual care is necessary to avoid the 
likelihood of misunderstanding on the part of the reader. Such a 
book, moreover, must be smoothly written, with particular attention 
to presenting the material in a clear and interesting fashion. The 
content should be closely organized in order that the passage from 
one topic to another shall not be marked by breaks that force the 
reader to reorganize his mode of thought and to adopt a new mental 
set at frequent intervals. The book should yield an impression of a 
unified whole to which each part contributes its due share. All these 
desiderata are difficult to achieve when several authors contribute 
to a volume without the opportunity for active firsthand collabora- 
tion with one another in its preparation. 

In the preface to this book, the editors state that it was designed 
for parents; for students of education; for members of administra- 
tive staffs in schools, institutions, and hospitals dealing with children ; 
and for public-spirited citizens who- may wish to keep abreast of 
developments in this field. They add that ‘‘more specifically, the 
purpose has been to prepare a convenient, useful text for normal 
schools, teachers’ colleges, schools of education, and college depart- 
ments of education.’’ It thus classifies as an elementary text, rather 
than as a handbook for the advanced student. 

The table of contents follows the conventional pattern fairly closely, 
but, as is usual with collaborative volumes of this kind, the several 
chapters are of very unequal merit. The usual differences are accentu- 
ated in this case by the fact that the majority of the writers have 
presumably had little experience in writing; at least, they are for 
the most part relatively unknown among the contributors to the 
scientific literature. While this fact is of little importance in itself, 
it may account in part for the rather verbose style of presentation 
characteristic of many of the contributions. 

More serious than this, however, particularly from the standpoint 
of the beginner, are the questionable or downright erroneous state- 
ments that appear in a number of the discussions. For example, on 
page 32 we find the following: 

‘* Although it is evident that acquired characteristics are not bio- 


logically inherited in any practical degree noticeable from one generation 
to another, McDougall has shown that if the training for each generation 
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is consistent and is kept up for several generations, there finally appears 
an improvement which evidently is the result of the accumulation of the 
results of training that are transmitted biologically. McDougall trained 
rats for over thirty rat generations and found that the last generation 
required approximately one-half as much time as the first generation to 
learn a maze.’’ 


Just what conclusion the beginner is to draw from these apparently 
contradictory statements is uncertain. In view, however, of the fact 
that no one else has been able to duplicate McDougall’s results—and 
in as much as the possibility of a biased selection of cases was not 
completely ruled out in his experiment—the wisdom of reporting only 
this one study out of all the many that have been made on the topic 
seems decidedly open to question. 

Because of the wide variation from chapter to chapter, in respect 
both to content and to style of presentation, an attempt to evaluate 
the book as a whole is justified only when it is considered from the 
standpoint of its suitability as a basic text for the beginner. Looked 
at from this point of view, it is my opinion that the book must be 
regarded as distinctly inferior to a number of others that are avail- 
able in the same field. Certain chapters, however, which stand out 
as distinctly better than the rest, might well serve as supplementary 
reading for the beginner. 

Chapter III is a concise and readable account of the physical devel- 
opment of children. It stresses the important facts without going 
into details that have little interest or significance for the ordinary 
classroom teacher. Its brief section on the endocrine glands should 
serve to clear up many of the misconceptions arising from the popu- 
lar exploitation of this overworked topic. Chapter IV, on motor 
development, is also very well done. The treatment of the child’s 
religious life in Chapter XII is sane. In view of the general neglect 
of this topic in most texts, the twenty-six pages devoted to it here 
is perhaps not an excessive amount of space, particularly if it is 
looked upon as supplementary reading rather than as part of a 
balanced discussion. Otherwise one might very well question whether, 
in a book intended as a basic text for prospective teachers, one and 
one-half times as much space as is devoted to the entire field of 
learning should be given up to the single topic of the development 
of religious concepts. Chapter XIII, on esthetic experiences and 
expression in childhood, describes a kind of artistic Utopia of which 
it may be well for students to catch a glimpse, the more so as they 
are not likely to encounter its like in real life. Ideals are worth 
having, even if they are not completely fulfilled. Chapter XV, on 
personality development, is generally sound in content, in spite of 
unnecessary verbosity in presentation. 
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The remaining chapters are distinctly inferior to those mentioned 
above. Generally speaking, their content is thin and bromidic. They 
contain a good many factual errors as well as contradictory state- 
ments that can only confuse the student. 

The format of the book is excellent. The typography is clear. 
The paper is opaque and free from glare. Each chapter is followed 
by a list of questions and exercises for class use. A detailed outline 
for study is presented in the appendix. 


FLORENCE L. GOoDENOUGH. 
University of Minnesota, Minneapolis. 


GROWING Out oF BaByHoop. By William S. Sadler, M.D., and Lena 
K. Sadler, M.D. New York: Funk and Wagnalls Company, 
1940. 350 p. 


This volume must be considered a valuable reference book for 
parents, a comprehensive survey of the problems that arise in the 
care and training of small children. Here is no chiding of parents for 
their failures; rather, the ordinary, everyday difficulties of children 
are reviewed, with explanations of some of their possible causes and 
constructive suggestions as to ways of dealing with them. 

Particularly valuable are the essays on obedience, discipline, and 
punishment. Here the authors review the purpose of discipline and 
then discuss in turn the usual threats, promises, and rewards so 
glibly used in so many homes. There is opportunity here for the 
average parent to review his own type of discipline, and his own 
attitudes toward the child, without developing a guilty feeling or a 
sense of failure. Often, in texts of this kind, there is too much of a 
tendency to delve into the unconscious attitudes of parents, which 
does not produce the most helpful results in correcting the relation- 
ship of parent and child. 

The discussion of habits offers much for parental reflection. It 
is worthy of note in that it deals with good habits as well as bad. 
The word ‘‘habit’’ is usually associated with something wrong or 
bad. Anything in the way of a good habit is all too often taken 
for granted. As a result of this, much of the child’s activity that 
is wholesome and healthy is overlooked because of some single tend- 
ency that happens to be annoying to the parent. 

The Sadlers have taken up the sex question in a fearless, direct 
manner and advocate a rational attitude toward the teaching of sex 
to children. 

If this volume has faults, they lie perhaps in the fact that many 
of the treatment suggestions may be taken too literally, and if they 
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do not work because of more deep-seated trouble in the home, dis- 
appointment and resentment may result. A too didactic approach 
to the question of child training in itself leads to a rigidity of parental 
attitude that is often not conducive to the child’s best interests. 

The authors of this book have offered to parents of pre-school 
children a review of all of the ordinary problems likely to be encoun- 
tered in this period and a discussion, for the most part constructive, 
of the methods of handling them. 


Everett S. RADEMACHER. 
New Haven, Connecticut. 


In DerensE or Moruers. By Leo Kanner, M.D. New York: Dodd, 
Mead, and Company, 1941. 167p. 


For a refreshing hour or so of fun and entertainment, we highly 
recommend this little volume, In Defense of Mothers, with its apt 
subtitle: How to Bring Up Children in Spite of the More Zealous 
Psychologists. 

But the book is not only humorous. Sound advice and wisdom 
are in its pages. For example, Dr. Kanner repeatedly refers to the 
fact that a happy parent-child relationship is hampered by the fear 
of developments in the child’s life that may never occur. He states 
that ‘‘an apprehensive attitude, attuned to the possibility of dis- 
aster, pushes parental activities in the direction of trying to avert 
that which is anticipated,’’ and that ‘‘events are judged not so much 
for what they are or mean, but for what they ‘might lead to’.’’ 

His is an attempt to explode the current bugaboos of child guid- 
ance, to dispell the tensions and apprehensions created by them, and 
to restore a calm, unflurried, and unemotional attitude in the parent. 

A brief glimpse at some of the chapter headings will serve best 
to orient the reader. Prevention Which Does Not Prevent, Mother 
Love and Smother Love, Where Carping Censors Lurk, The Truth 
is not a Pompous Bigot, The Great God Unconscious, and This 
What’s-It Called Sex Education are examples of the scope of the 
book and the originality of its treatment. 

Although Dr. Kanner handles the subject matter with a light 
hand, his treatment of it is by no means superficial. With regard to 
the current vogue for censoring the child’s movies, books, and so on, 
he has this to say: ‘‘You may rest assured that reading, movies, 
radio do not bring misfortune to any child who is healthy in attitude 
and surrounding.’’ He adds that he has yet to find a juvenile 
delinquent ‘‘whose difficulties could be primarily or even second- 
arily ascribed to these sources.’’ 
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Perhaps his philosophy of child development is best expressed 
in this single statement: ‘‘Character develops best amidst alterna- 
tives in a decent environment under unobtrusive leadership.’’ 

His criticism of psychoanalysis is most caustic, but here again he 
handles the situation with more humor than sting. 

Kurt Wiese’s illustrations deserve special mention. They con- 
tribute a great deal to the appeal of the book. 


Ruts J. KRAINgEs. 
Chicago, Illinois. 


THE PARENTS’ MANUAL: A GUIDE TO THE EMOTIONAL DEVELOPMENT OF 
Youne CHILDREN. By Anna W. M. Wolf, with a Foreword by 
William Healy, M.D. New York: Simon and Schuster, 1941. 
332 p. 

This is in more ways than one an outstanding contribution to the 
knowledge of the education of the young child. It is written for parents 
by a person who knows, from experience and study, what parents 
and children are like. The center of the discussion is the emotional 
development of young children, a field with which psychologists have 
dealt only with reluctance, and which has been taken up by psychia- 
trists mainly on the basis of their experiences with cases of emotional 
aberrations. 

The author takes into account the confusion and the misconceptions 
in many parents’ minds caused by years of cocksure teaching about 
habit training. There are not many books that point out so clearly 
the paramount part that healthy, strong emotions play in the develop- 
ment toward mature and happy adulthood. By doing this, the author 
teaches parents to understand not only their children, but also them- 
selves, their feelings about and relationships to the persons close to 
them. In this way, the book is a popular and unassuming introduc- 
tion to modern psychiatric thinking. 

The author wisely avoids the pitfall—so common since the rise of 
psychoanalysis and related modern psychiatric theories—of popu- 
larizing a psychiatric language that can be useful only to persons 
with a thorough knowledge of the subject, and that otherwise may be a 
menace to mental health rather than a help. Instead, she applies her 
own psychiatric knowledge to the everyday problems of thoughtful 
and conscientious parents, with an emphasis on the interpretation 
of what is in the parents’ minds rather than on the explanation of 
psychiatric diagnostics and terminology. Many parents to-day are 
anxious about their children’s development and insecure about their 
own competence in guiding them. They have heard too many slogans 
and been given too many threatening examples of mistakes made in 
the rearing of children. Now they are being reassured and fortified 
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with the statement that they may use their own common sense and 
their emotions to advantage, and can supplement their own ingenuity 
by the knowledge of persons who have studied child development in 
a mental-hygiene sense. 

Mrs. Wolf’s introduction to the book starts characteristically with 
the sentence, ‘‘The most valuable thing parents can do for their 
children is enjoy them,’’ and the book ends with a reiteration of the 
same thought. In between, there are eleven chapters, loosely con- 
nected by variations of the same initial subject of the child’s emo- 
tional development, gradually widening the scope of the discussion 
rather than offering a stern logical sequence. The first four chapters 
deal with most of the questions parents tend to ask and to be puzzled 
about—problems of nursing and weaning, the establishment of rou- 
tine and the importance of it, the helpful wisdom or irritating know- 
better of grandmothers, the value of hygiene, and the perfectionism 
of most nurses. 

Very soon the baby himself is introduced as an active member of 
the cast, with legitimate likes and dislikes, with energy and charm, 
with needs and idiosyncrasies, with puzzling and trying habits and 
the will to hold on to them against all odds. Parents’ expectations 
are brought down to earth; they are taught the wisdom, and the 
resulting comfort for themselves and their children, of accepting each 
individual child on his own merits and at his own rate of develop- 
ment. They are allowed to relax in the feeling that most of the 
young child’s activities that seem objectionable from the adult point 
of view are normal and necessary phases for the young ones to go 
through. 

Discipline is discussed as a kind, firm guidance given to the child 
so that he will be able, with growing maturity, to take over more and 
more self-direction. The child’s own need and desire for some restric- 
tive guidance is pointed out against the notion in some parents’ minds 
that a child can grow up happily and unthwarted only if given 
complete freedom of action all of the time. 

Sibling relationship is freed of the moralistic coloring it has for 
most parents, and discussed in terms of each child’s adjustment to a 
more complicated family situation which he can enjoy only if his own 
satisfactory place in the family is secure in his mind. 

The discussion moves on to the child’s need for friendly contacts 
beyond his family limits. Children differ as to temperament and 
interest in others; some enjoy company all of the time and need the 
stimulation of others for their play; others cherish periods of privacy 
and always know what to do with themselves. For the sensible parent 
there is a way of telling whether a child avoids other children because 
of timidity and lack of resourcefulness in social matters, and whether 
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another one seeks company because he is not able to enjoy himself 
and concentrate on his toys alone. Sociability as well as enjoyment 
of solitary play and concentration can be sponsored and taught, 
at home, in the neighborhood, and in schools. Children’s social and 
non-social behavior is discussed in terms of what need, misunderstand- 
ing, or faulty development it may reveal, and parents are cautioned 
not to focus too ardently upon the establishment of good social 
behavior and mature habits of play. 

The author treats the subject of sexuality in childhood wisely, 
describing the legitimate bodily pleasures of the young child, his 
interest in physical differences and physical functions, his feelings 
about good and bad derived from his parents’ attitude, and the 
conflicts resulting from too ardent attempts to civilize him. Family 
life, with the place and part of father and mother, is treated realisti- 
eally, in view of all the changes brought about by social-economic 
developments and the present social-political crisis. The last chap- 
ters tell about specific problems in parents and children with an 
attempt to help parents gain insight and to point out when pro- 
fessional assistance is needed. 

The book is written for parents of the so-called middle classes. Its 
language, although nontechnical, will be understood only by persons 
of considerable intelligence and education. For those who read it 
carefully, it should have great value. A well-chosen annotated bib- 
liography offers suggestions for further study. The book may be 
recommended, too, for psychologists, pediatricians, teachers, and 
other students of education and human relationships. 


ANNI WEIsS-F' RANKL. 


Habit Clinic, Child Welfare Society of 
Children’s Hospital, Washington, D. C. 


EpucaTion FoR Famity Lire. Washington: American Association 
of School Administrators, 1941. 368 p. 

This nineteenth yearbook of the American Association for School 
Administrators, after establishing in the early chapters a point of 
view about the development of personality within the family group, 
and after describing some of the forces that are bringing change to 
the kind of family life we have known, presents as one function of 
the public schools ‘‘the strengthening of the home.’’ One eaanot 
but be enthusiastic about this attempt to relate the school curriculum 
and program to a purpose so vital in our national life to-day, if we 
are to understand by the ‘‘strengthening of the home’’ the further- 
ance of the kind of family living that fosters the growth of healthy, 
happy, vigorous, social personalities. 

The emphasis in this book is not on the development of super- 
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ficial courses on ‘‘home life,’’ but rather on ‘‘rethinking school 
activities with the needs and aspirations of home life in mind.’’ ‘‘A 
nation of wholesome homes,’’ we read in the preface, ‘‘will solve 
its internal economic and social problems. This is the basis of national 
defense against disintegrating forces from within and untrustworthy 
ideologies from the outside.’’ 

There are many practical suggestions as to school program and 
course content (rather less attention is paid to teaching method) 
which should prove helpful to school administrators and teachers 
who are seriously concerned with the achievement of the purpose pre- 
sented in this volume. These suggestions have to do with programs 
of parent education, as well as with elementary- and secondary- 
school curricula. The authors are cognizant of the responsibility of 
the school for helping children and parents define and achieve eer- 
tain values within their present family groups, as well as for 
preparing to-day’s children to assume the responsibilities of to-mor- 
row’s families. 

Despite rather cursory mention of the need to ‘‘codperate with 
social agencies,’’ one feels the importance, on reading this book, of 


school administrators’ knowing more about the programs of social 
agencies and institutions other than the public schools, in order that 


the purposes of both, in relation to family life and individual and 
community well-being, may be codrdinated. 

It is highly probable, too, that the point of view as to the develop- 
ment of personality within the family, well presented in its essentials 
in this book, is one with which the vast majority of school personnel 
throughout the country are unfamiliar. Any education for family 
life that emanates from a thorough understanding and acceptance 
of the dynamies of personality development, within and without the 
home, will necessitate careful selection of students for schools of 
education and some rather radical changes in their curricula. 
The present teaching staff, as well, needs the opportunity to discover 
and to discuss material that furthers an understanding of person- 
ality development, and to consider how the school may relate its 
program to that knowledge. 

One of the best ways of making this opportunity available would 
seem to be through the establishment in every school system of a 
department of visiting teachers, variously called school counselors, 
or home and school visitors, the educational qualifications of whose 
members, as established by the American Association of Visiting 
Teachers, would enable them to help public-school faculties under- 
stand, and apply in teaching content and method, a dynamic point 
of view about personality development within the family group. 
Other specialists within the school system are making splendid con- 
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tributions to the content of certain teaching about health care, 
budgeting, meal planning, and other aspects of home-making, but no 
professional group within the schools is so well qualified, through 
education and through access to homes and community agencies, to 
help the public-school personnel realize the significance of family 
relationships for personality development. 

This potential member of every public-school faculty could help 
further, in the achievement of the purpose described in this book, by 
assisting the school to relate its contribution to family living to the 
contributions of other social agencies within the community. And— 
perhaps most important of all—she could offer individual counseling 
to parents and children who are unable, because of life experiences 
or current pressures peculiar to them, to make use of the program 
here presented, so adequately adapted to the needs of the average 
child and the average home. 

It does seem important, too, that the school, in its fine wish to be 
of service in new ways to its children and their families, present and 
to be, should be prepared for a good deal of reluctance on the part 
of most parents to being ‘‘improved.’’ The program, in its parents- 
education aspects, should find its best chance of success in offering 
educational opportunities to parents based on their concerns and 
wishes and presented by a personnel competent to be helpful in the 
areas in which help is desired. 

An excellent appendix gives a list of organizations with materials 
and services of use in education for family life, with complete descrip- 
tions of the scope of their activities, their locations, and the names 
of their directors. There is also a full list of references to the litera- 
ture on education for family life, including books, both fiction and 
non-fiction, that lead to an understanding of the dynamies of per- 
sonality development. 

In this book the American Association of School Administrators 
have ‘‘caught the gleam’’ of what public-school education may become 
and how it may transmit and contribute to our national culture in 
one significant area. Now to conceive the total program of the public 
schools and to translate a high and well-conceived purpose into 
reliable action ! 


Ruth SMALLEY. 
School of Applied Social Science, The University of Pittsburgh. 


Famures oF Hiehiy INTELLIGENT Pups. By Agnes M. Conklin. 
(Contributions to Education, No. 792.) New York: Teachers 
College, Columbia University, 1940. 250 p. 

In this study Dr. Conklin has compared 45 scholastically failing 
and 42 scholastically suecessful high-school pupils, with I.Q.’s of 
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130 or higher. The data are appallingly voluminous, amounting, 
according to a table on page 33, to 670 items of information, test 
scores, and measurements on each child. The ‘‘statistically reliable’’ 
differences between the two groups, as summorized on page 121, 
number at the most only eight items, or about the number of ‘‘sta- 
tistically reliable’’ differences that might be expected from an exami- 
nation of 670 purely random differences. 

The one intriguing finding is that of a psychiatrist who interviewed 
the 87 individuals, allegedly without knowledge of their scholastic 
status, and found more personality problems among the failures. 

Lacking hypotheses as it does, the findings of this study are almost 
nil. Purporting to be very scientific, it sueceeds only in being fussy 
and meticulous. What insight might have emerged is lost in a welter 
of statistical detail. 

FRANK K. SHUTTLEWORTH. 

City College of New York. 


THE Famity Lives Its Retigion. By Regina Westcott Wieman. 
New York: Harper and Brothers, 1941. 236 p. 


Dr. Regina Wieman is a consulting psychologist, trained and skilled 
and with wide experience. The title of this book expresses its religious 
character, but does not indicate the psychological and mental-hygiene 
resources on which she has called in describing and suggesting solu- 
tions to all sorts of difficulty within the family. Much of Dr. Wie- 
man’s experience has been in this field, so that her advice is not based 
on theory, or on the statements of other writers, as many of the 
current problem-solving books so popular to-day seem to be. She has 
been consulted by husbands and wives, together or separately, by 
parents regarding their children, and by children regarding life in 
the family or the community. And she has lived her own theories, 
both as wife and mother. 

This book differs, however, from any other treatise on life adjust- 
ments with which I am familiar in that it turns to religion as the final 
help toward the solution of every problem in human relations, no 
matter how complicated. Indeed, it does not start from ‘‘the 
problem’’ at all, but from a more positive description of just what 
the title does express—how religion within the family may become 
dynamic, and not only solve, but often prevent, the development of 
frictions and build up a durable foundation for constructive and 
happy living. 

What is a family? Not just a group of older and younger people 
living together in the same house, through which some of them seem 
to pass occasionally as their only recognition that it is their abode— 
should one say home? It is a group of people interacting among 
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themselves in creative ways, sharing one another’s lives dynamically, 
regarding one another’s concerns as important to themselves, but 
never interfering with the growth of individual or group. 

Among the questions that often face a family for settlement is 
that of the best way of going forward into a new venture, ‘‘ when 
the present way of living is disrupted by unsolved problems, and 
where there seems no way to go’’ (p. 66). The answer given to this 
question includes both the commitment of the individual to the new 
venture with active and honest self-examination, and meetings of the 
family as a group to compare judgments as to consecutive develop- 
ments and the possible crises emerging. 

The conclusion of Chapter III is a good sample of the general trend 
of the whole book: 


‘*These procedures [suggestions for family interaction in regard to 
various situations and problems] are some guideposts among many 
possible ones for finding and living in the way of God. . . . Instead of 
suggesting certain forms of service (such as going to church and 
Sunday school or taking part in particular social-welfare activities), they 
put all we do under the supreme control of Creative Love. Instead of 
setting aside some specific occasion for worship, they make all living 
worshipful.’’ 


In regard to relationships between children and parents, Chapter 
VIII, on balancing freedom and discipline, is full of constructive 
suggestions and deals with a question perhaps the most puzzling of 
all to thoughtful adults. There must be what Dr. Wieman, in her 
sometimes difficult terminology, calls ‘‘codperative evaluation.’’ Con- 
versations take place that are ‘‘focused almost all the time on the 
event and the values that were involved, very little’’ on the child 
in question. As an able psychiatrist once said, ‘‘Children can stand 
a great deal of talking with, but almost no talking to.’’ 

Chapter XI, Dark Days, is another illuminating section of the 
book. As one would expect, all difficulties are finally solved by 
renewal of faith in the ‘‘Creativity of God,’’ the belief that ‘‘all 
things work together for good.’’ But this is an end result and 
useful suggestions are made as to first steps. For children, dark 
days may come with the loss of ‘‘their own specific goods,’’ but also 
with a loss of emotional security because of ‘‘living closely with adults 
who themselves are experiencing dark days.’’ Three suggestions are 
offered: (1) the child should be got into action, helped ‘‘to feel the 
connections that tie him into the human community’’; (2) he should 
be led to another ‘‘value ecarrier’’ that will mean as much as the 
lost one, as far as this is possible; and (3) the ‘‘trustees of the child 
must so strengthen their own faith and so express it that the child 
will get the feel of this faith.’’ For ‘‘faith is commitment to the 
Creativity of God which can make every experience of ours a further 
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step into the wisdom and the freedom, into the inestimable riches 
and the love of God’’ (p. 199). 

This approach to family ‘‘problems’’ seems to me to presuppose 
marked intelligence and a background of some form of religion in 
those who might try to apply the procedures outlined. Where such 
factors are not present, much help would be needed to prepare the 
members of a family that was in difficulty for the appreciations needed 
to accept these formule; where such factors are present, it is hard 
to visualize situations that would not be permanently bettered by 
the full acceptance of the principles enunciated by Dr. Wieman. 


’ 


SLEANOR Hope JOHNSON. 
Hartford, Connecticut. 


YourH, Famiy, anp Epucation. By Joseph K. Folsom. Washing- 
ton, D. C.: American Council on Education, 1941. 299 p. 


‘‘The highest purpose of the movement for family life education, 
therefore, is to cultivate the faith that human life is worth living, and 
that it is worth while to make it better.’’ This is the conclusion of 
the extraordinarily painstaking and careful investigation by Professor 
Folsom into the question of education for family living. 

Reporting to the American Youth Commission set up by the Ameri- 
ean Council on Edueation, Professor Folsom has documented his 
report with a most complete and critical bibliography, as well as an 
appendix in which he describes ‘‘agencies which promote education 
for family living and research in allied fields.’’ 

His awareness of the interrelationship of educator and sociologist in 
the task of adapting the individual to his environment is evidenced 
in his introduction, where he gives to both the responsibility for this 
task in the field of family relationships. In the three following chap- 
ters, writing from the point of view of the sociologist, Professor 
Folsom studies education, the family, and the possibilities of a creative 
relationship between them. From the original concept of education as 
conferring ‘‘status,’’ he traces its evolution through literacy and the 
vocational objective to the reality of modern social objectives. 

In his chapter, The Modern Problems of Family Living, he describes 
the trends of change as they are indicated in the influence of birth 
control on family size; the change in the status of women; the right to 
choose one’s mate for other than material or parental considerations ; 
the influence of divorce; and the endless variation in family patterns 
in America. It might be noted that one of his statements in this 
chapter deserves a more important place than the footnote in which it 
appears. He might well have embodied it in the text. It is the foot- 
note to the sentence, ‘‘The trend is, indeed, toward greater tolerance 
of divorce and remarriage and of unlegalized experimental unions; 
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yet these are not idealized, but rather excused as necessary by-products 
of a determined and persistent search for more perfect monogamous 
love.’’ In the footnote Professor Folsom adds the very pertinent 
statement: ‘‘One function of education for family life, of course, 
would be to help young people to reach this goal with less waste and 
emotional damage.”’ 

The third chapter, Improving Family Life, recognizes the failure of 
the home to function smoothly and the resultant dislocation in mental 
and physical health. Since investigation of the problems of family 
life has proven of absorbing interest to adolescents and to parents, 
education holds the solution of many of these problems, in formal 
school as well as in adult education. 

From Origins and Development of Family Life Education, in which 
he summarizes the organized social movements that have contributed 
to a conscious and constructive program, Professor Folsom takes us 
into the second part of his book, Present-Day Practice and Problems. 
Here we find information from officials in every phase of the field. 
Consideration is given first to formal education, from nursery school 
through college, with full and excellent explanations as to how the 
problems are being met at each level. This is followed by considera- 
tion of social group work, family case-work and counseling, commu- 
nity and state-wide codrdination of effort, national programs, and the 
use of the impersonal media of communication—textbook and fiction, 
the motion picture and the radio. 

The book is summarized in the chapter Conclusions and Recommen- 
dations. This includes material for the elementary school, the high 
school, the college, for parent education and group work, for family 
counseling, and for the use of the media of communication. 

This book should be of value not only to educators who are con- 
cerned with the very complicated problem of maintaining and improv- 
ing the quality of family life in our democracy, but also to parents 
and would-be parents who are facing these problems in vivo, and who 
may find both insight and stimulation in Professor Folsom’s study of 
that everchanging and strongly surviving institution, the family. 

JEAN L. WHITEHILL. 

Maternal Health Centers, Philadelphia, 

Pennsylvania. 


From Tuirty YEARS WITH F'REup. By Theodor Reik. Translated 
by Richard Winston. New York: Farrar and Rinehart, 1940. 
241 p. 


As one of the first of the series of reminiscences and appreciations 
of Freud to be expected from his followers and friends, this book is 
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of interest. About half of it represents a republication in English of 
essays that have appeared elsewhere over many years and that have 
been inaccessible, in the main, to American readers. They are none 
the less interesting on this account, even though they do not constitute 
what one would have expected from the title of the book. In a number 
of instances, these essays comprise extensive reviews and discussions 
of some of Freud’s later cultural studies, read in Freud’s presence 
and now accompanied by notes on the comments and discussion thus 
stimulated. 

The first third of the book, a section entitled Freud and His 
Followers, gives us new material in the form of reminiscences of 
Freud, the professional personality. What Reik has to say here about 
Freud’s personality and attitude to his followers will be news only to 
those who have fallen for the myth that has for a number of years 
been current among those who derive their knowledge of the world 
and of events from what seeps through to them from the literary 
world. Thus the man pictured by Reik is not the man pictured in 
the myth—the dogmatic and opinionated, tyrannical old man who 
could tolerate no differences of opinion among his children. 

Freud was sometimes a bit impatient with those who for the first 
time felt that they had come upon overwhelming objections to his 
discoveries and his ways of formulating them. It never occurred 
to these people that such objections were an old story to Freud, who 
had considered them for what they were worth. Reik reaffirms for 
us the picture of the kindly and tolerant empirical investigator who 
had come to realize that whatever the value of such objections from 
the standpoint of rational theory, they had also another value of 
equal or greater importance: they were an index of the objector’s 
individual psychological attitude to the world and to a world view 
represented in the person of Freud. 

Freud was not so blind as he was sometimes suspected of being 
toward the fact that all thinking and theorizing is, in the last analysis, 
confronted with the predicament of being wish-thinking, primarily 
a magical effort in the service of the individual thinker. It was his 
thorough realization of this that led to his ever-ready attitude of being 
willing to discard an approximation that had shown itself to fall 
short of attaining its fit to the world of observable fact. One can 
hardly object to his wanting to find this same attitude among his 
most highly esteemed followers, and to be a bit impatient when it 
seemed impossible to inculcate it. So much justification was there 
for the myth. Reik might well have given us more along this line, 


but to have done so would have been to descend to irrelevant 
personalities. 
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The chapter of greatest interest, in respect to its implications, to 
the reviewer is headed Students or Sorcerer’s Apprentices. Here, 
in very brief compass, Reik discusses some of the difficult problems of 
creating and educating psychoanalysts. He bases his remarks on the 
two contrasting types characterized in the title: on the one hand, an 
empty shell of a man who may be very erudite and learned in all the 
superficialities, clichés, and so on of his profession, but who lacks 
the understanding necessary in a real psychologist (he may know 
how to start, but not how to quit); on the other hand, a person who 
may appear less imposing, but who was born with that innate 
understanding of human psychology which is the necessary pre- 
requisite for becoming a good psychoanalyst and psychotherapist. 
Can the former type be converted into the latter type by any process 
of education and training? Reik has his doubts, as did Freud 
before him. Given the individual who ‘‘feels analytic thinking as an 
inner necessity,’’ that individual can be developed and polished by 
training and experience. The problem for analytic educators, then, 
becomes one of finding such individuals and developing their potenti- 
alities. They will be as rare among neurologists and psychiatrists as 
they are in any other group. 

One of the republications in the book, An Unknown Lecture of 
Freud’s, besides being a very neat and clear demonstration of how 
Freud went about analyzing an incident, has another interest. It 
shows that Freud’s analysis, however correct, was not—and did not 
pretend to be—exhaustive. There is still much to be done in the 
way of supplementation and also something in the way of demon- 
strating, among other things, that which Freud could not have 
demonstrated in any case: the participation of the immediate per- 
sonal factors among the interpreters. For obvious practical reasons 
one had to exclude or ignore as much as possible the suppressed 
hostile and other impulses in the immediate entourage. These factors 
had their effect, even though it was ignored. 

This is not to say that the acknowledgment of such factors or of 
their effects would have altered the resulting theory in any way, 
except to make it more complete along the very lines it followed. 
But such an acknowledgment does help to give a more complete 
historical picture and to explain some of the tag ends that were just 
left hanging. Other men have attempted this sort of thing, usually 
with ill-concealed animosities, a motivation that defeats the ostensibie 
purpose; Reik shows us how, with a different motivation, it can be 


done successfully. 
¥ GeorGE B. WILBUR. 


South Dennis, Massachusetts. 
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Bryonp PsycHoLoey. By Otto Rank. Philadelphia: Published pri- 
vately by friends and students of the author, 1941. 291 p. 


In this posthumous work, his first book in English and the final 
distillation of his genius, Rank has left a contribution to the modern 
world so comprehensive, so revolutionary in its conception of civiliza- 
tion, that our generation may not produce the man who can become 
its mediator. To grasp its significance requires not only a basic 
experience in the finest detail of the therapeutic relationship through 
which Rank arrived at a new understanding of the individual, but 
an equally penetrating and comprehensive vision of the deep irra- 
tional forces, both creative and destructive, that, in Rank’s view, 
determine all human development and lie ‘‘beyond any psychology, 
individual or collective.’’ 

For Rank, in contradistinection to Freud, the dynamic of human 
evolution lies not in the primarily negative conception of sublimation 
or repression of the biological, instinctive drives, but in the creative 
struggle of the individual or the group for personal or collective 
immortality. ‘‘Civilized man does not act only upon the rational 
guidance of his intellectual ego nor is he driven blindly by the mere 
elemental forces of his instinctual self. Mankind’s civilization, and 
with it the various types of personality representing and expressing 
it, has emerged from the perpetual operation of a third principle, 
which combines the rational and the irrational elements in a world- 
view based on the conception of the supernatural. This not only holds 
good for primitive group-life carried forward on a magical world- 
view, but is still borne out in our highly mechanized civilization by 
the vital need for spiritual values’’ (p. 62); for, as Rank points 
out in his preface (p. 13), man ‘‘in his development of civilization has 
practically made over the universe, or at least the earth, in terms 
of his self, only to fail, finally, in making this self over in terms 
of the world he has created.’’ 

In this book, Rank is interested in considering ‘‘how the human 
being built up civilization at all and with it a civilized self. That is 
to say, by re-discovering in our life lost or disguised spiritual values, 
which still have to give meaning to our biological and social exist- 
ence,’’ he intends ‘‘to show how both the individual personality and 
his culture emerge from the same need for immortalization’’ (p. 64). 

The table of contents indicates the scope and magnitude of the 
book, which, with the exception of a concluding chapter, was com- 
pleted just before the author’s death in October, 1939. Unfor- 
tunately, a previous book, Seelenglaube und Psychologie (1930), 
which laid the historical and anthropological foundations for the 
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point of view developed here, has not as yet been published in 
English. 

In the first chapter of Beyond Psychology, entitled Psychology and 
Social Change, Rank presents his conception of the relativity of all 
psychological systems, which inevitably express only ‘‘temporary 
needs and desires’’ and change with every shift in human necessity. 
‘‘Thus we have to reckon with two kinds of psychology: the one 
actually lived by the individual or the people, which, in as much as it 
consists of a simultaneous expression of two opposing principles, is 
‘irrational’; the other, rational psychology which, as an explanatory 
science, provides scientific methods for educational and therapeutic 
purposes’’ (p. 24). ‘‘Human psychology is constantly being influ- 
enced by all the forces that are building and molding the particular 
civilization of which it is an outgrowth. Every system of psychology 
is just as much an expression of the existing social order and the 
type representing it as it is an interpretation of the same’”’ (p. 27). 
For these conflicting systematic psychologies Rank would substitute 
what he calls a psychology of difference, based on an acceptance and 
utilization of the irrational, the relative, and the creative as found 
in actual living. 

In Chapter II, The Double as Immortal Self, he develops through 
the medium of rich anthropological and literary sources a funda- 
mental conception of life and personality as dual, and as dependent 
upon this duality for psychological growth, organization, and 
creativity. Twinship, as Rank conceives it, the embodiment of the 
mortal together with the immortal as ‘‘other,’’ contains the subtlest 
psychological implications for individual development, as well as the 
root of all cultural evolution. This comprehension of the meaning 
of the double for human psychology, as it appears historically in 
art, religion, literature, mythology, and anthropological research, 
underlies the thought of each successive chapter, including The 
Emergence of the Social Self, The Creation of Personality, Two Kinds 
of Love, The Creation of the Sexual Self, Feminine Psychology and 
Masculine Ideology, and finally, Psychology Beyond the Self. 

In tracing man’s fundamental quarrel with his own inheritance— 
that is, ‘‘this basic fact of being mortal’’—Rank actually touches 
upon every vital problem in our present world—the denial of the 
woman, the hatred of the Jew, the contribution of Christianity, 
class conflict, the paradox of democracy, revolution and war, the 
creation of social systems and a ‘‘man-made psychology, the aim of 
which is to explain rationally human nature which at bottom is 
irrational.’’ His own solution—or rather conclusion, since solution 
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there cannot be for a duality that is essential.to the life process— 
he states as follows (pp. 289-290) : 


‘*The only remedy is an acceptance of the fundamental irrationality 
of the human being and life in general, an acceptance which means not 
merely a recognition or even admittance of our basic ‘primitivity,’ in 
the sophisticated vein of our typical intellectuals, but a real allowance 
for its dynamic functioning in human behavior, which would not be 
lifelike without it. ... Thus I understand the need for a complementary 
psychology as we find it operating on every plane of life: from the 
individual conception of the Double, to the world-wide process of the dif- 
fusion of cultures in which one civilization reacts necessarily upon the 
other. The Ego needs the Thou in order to become a Self, be it on 
the individual plane of human relationship or on the social plane of a 
foreign group-ideology, or on the broadest basis of one civilization 
needing another one for its development and maintenance. The tragic 
element in this process is that the Ego needs a Thou to build up an 
assertive self, with and against this Thou. . .. The psychology of the 
Self is to be found in the Other, be that Other the individual Thou or 
the inspirational ideology of the leader, or the symbiotic diffusion of 
another civilization. In as much as this symbiotic twinship operates 
as mutually complementary, it is therapeutic, that is, strengthening, 
although at best on borrowed strength which can last only temporarily. 
But in as much as the two opposing personalities or ideologies or civiliza- 
tions assert their difference, it is bound to produce violent reactions of a 
revolutionary nature in personal relationships and of social crises on 


a bigger seale, which are then condemned as neurotic by the rational 
self.’’ 


lor Rank’s personal confession of faith, which more than any 
other quotation indicates a humility in the face of life possible only 
to those who have accepted it, we must turn not to his conclusion, 
but to the preface written a few months before his death in which 
he says: “‘I have not set out to convince or to convert, nor to divert 
any one from his own pursuit of personal happiness. I have no 
panacea to offer, nor any solution to our human problems which 
seem to me to be part of man’s life on this earth. We are born in 
pain, we die in pain, and we should accept life-pain as unavoidable— 
indeed, a necessary part of earthly existence, not merely the price 
we pay for pleasure. ... Man is born beyond psychology and he 
dies beyond it, but he can live beyond it only through vital experience 
of his own—in religious terms, through revelation, conversion, or 
rebirth.’’ 


JESSIE TAFT. 


Pennsylvania School of Social Work, Philadelphia. 
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SoctaL PsycHoLogy or Mopern Lirs. By S. H. Britt. New York: 
Farrar and Rinehart, 1941. 562 p. 


This attractive-looking volume is evidently meant as a textbook 
for students in social psychology, which is defined as ‘‘the study 
of the behavior of individuals in their reactions to other individuals 
and in social situations.’’ There are twenty-six chapters, grouped 
under six general headings. Nor is there any conceivable aspect 
of man’s social interests—‘‘in terms of overt conduct or of ‘internal’ 
behavior, such as attitudes and consciousness’’—that is not touched 
upon. 

Part I has two chapters on social psychology and its methods. Part 
II hurries us through the biological and social foundations of 
behavior (the nervous system, the nature of culture, and so on). 
Part III discusses some individual factors of social adjustment— 
instincts, traits, attitudes, language, autistic thinking, myths and 
legends, and so forth. Part IV deals with behavior in the presence 
of others—prejudice, the influence of other persons, crowd behavior, 
sex dominance, the psychology of leadership, and invention. Part 
V is made up of six chapters on the social psychology of institutions. 
Part VI takes up social conflicts, dealing with delinquency, race 
differences, minority groups, nationalism, and war. At the end of 
each chapter are questions and problems for discussion. 

It is difficult for this reviewer to agree with the opening statement: 
‘After reading this book, you should be able to give meaningful 
answers to many practical questions of everyday life.’’ Does not 
the fine optimism and crusading spirit of youngsters have a tough 
enough time in meeting tangled realities without being egged on 
by courses that lead them to feel that all the instruments for unravel- 
ing these problems are at hand? 

Yet one cannot be critical of Professor Britt. Given the assumption 
that social psychology seeks ‘‘an impartial scrutiny of all the facts 
concerning any problem,’’ and defining social psychology as widely 
as its two words would necessitate, then this volume is a logical sequel. 
And it is written in sound, simple English. The student—not to 
mention us old stagers—may be a bit dizzy at the end, but no one 
could complain that he has not seen the whole panorama or has not 
been introduced to the more exciting bits of scenery. These air- 
plane rides over the field of science so completely level difficulties! 

The book has grown from an enormous amount of reading. Apper- 
dix A alone has almost one thousand titles and, in addition, there 
is a bibliography at the end of each chapter. Professor Britt has 
gone to such pains to protect the student from bias that he has 
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scrupulously refrained from any sort of evaluation of the various 
titles. 

This volume seems to this reviewer to be an excellent textbook for 
a very dangerous sort of college course. 


JaMEs S. PLANT. 
Essex County Juvenile Clinic, 
Newark, New Jersey. 


A REVIEW OF THE PSYCHONEUROSES AT STOCKBRIDGE. By Gaylord P. 
Coon, M.D., and Alice F. Raymond. Stockbridge, Massachusetts : 
The Austen Riggs Foundation, 1940. 299 p. 


The work of Dr. Austen Fox Riggs and his associates in the treat- 
ment of psychoneuroses at Stockbridge from 1908 to 1940 constitutes 
one of the notable psychiatric achievements of the present century. 

The book before us is a review of Dr. Riggs’s work and an evalua- 
tion of its results as shown by the recovery and improvement of the 
patients treated. In the introductory chapters, the authors describe 
the ‘‘setting of treatment’’ at Stockbridge, the conditions treated, the 
methods of treatment, and the philosophy underlying the treatment. 

Only patients classed as psychoneurotic were treated. The authors 
point out that the symptoms of psychoneuroses are expressions of the 
patient’s failure to adapt to the ordinary demands of life. Patients 
with these disorders are hypersensitive and have a tendency to over- 
value sensations and emotions and to overreact to painful and 
pleasurable elements in experience. 

Immaturity and faulty attitudes and habits are commonly pre- 
eursors of psychoneurotic illness. In his attempt to evade the diffi- 
culties and discomforts of ordinary life, the psychoneurotie develops 
mental conflicts which prevent him from thinking clearly and from 
adequately meeting the demands of normal existence. He develops 
depressing anxieties which may be accompanied by distressing physi- 
eal symptoms, such as asthma, indigestion, fatigue, and, in severe 
eases, paralyses of various sorts. The patient frequently feels that 
he is a victim of serious physical disease and persistently seeks 
medical aid to relieve his suffering. 

The aim at Stockbridge is the reéducation of the patient. A system- 
atic effort is made to help him gain insight into the causes and nature 
of his illness. A thorough inquiry is made into his desires, ambitions, 
frustrations, and mental conflicts, and his reactions thereto. His 
attitudes toward the members of his family and toward others are 
reviewed. Various other factors in his personality are brought to 
light by a series of frank conversations. 
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At the proper time the patient is given a special course in psychology 
and mental hygiene. The subject matter of the course is presented 
in five pamphlets in which he is given definite assignments for study. 
Then follows the gradual rehabilitation of the patient. Emphasis 
is laid upon the ingraining of fundamental habit patterns or attitudes, 
such as the following: (1) the habit of properly balancing the day’s 
activities and living more or less according to a specific daily schedule 
or routine; (2) the attitude of accepting reality; (3) the habit of 
living in the present; (4) the attitude of consistent purpose expressed 
in useful work. 

In addition to systematic reéducation under the guidance of a 
psychiatrist, the patient is given occupational therapy and _ is 
gradually led to assume responsibility. 

The beneficial results of the treatment are soon evident. The 
average period of stay of patients is thirty-nine days for women and 
thirty-one days for men. Nearly all the patients leave the institution 
greatly improved. 

The authors present 86 brief case histories to illustrate the types 
of patient treated and the results achieved. 

Appendix A gives a series of talks to patients which comprise the 
subject of the course assigned to patients to study. They constitute 
a most valuable discussion of the principles of mental hygiene. 

In presenting this book to the public, the authors have erected a 
lasting monument to Austen Fox Riggs, a great public benefactor, 
whose death at the height of his career was widely lamented. 


Horatio M. Pouwock. 
New York State Department of Mental Hygiene, Albany. 


SHELL SHOCK IN FRANCE, 1914-1918. By Charles S. Myers, C.B.E., 
F.R.S. New York: The Macmillan Company, 1940. 146 p. 


This is a little book by one who, while a physician, has for many 
years been one of the foremost British authorities on applied psy- 
chology. Its appearance now is most timely. 

During the first World War, the large number of casualties grouped 
under the unfortunate designation ‘‘shell shock’’ came to be a matter 
of great professional interest and of equally great practical impor- 
tance. There were widely divergent views as to etiology, and many 
different methods of treatment were advanced. Only toward the end 
of the war did there begin to be even an approximation to common 
points of view on these matters. 

In spite of the final conclusion that fundamentally the neuroses 
of war have an almost exact counterpart in the neuroses of civil life, 
the Armistice brought a decided drop in interest except among those 
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whose particular duties kept them in touch with cases as seen by 
pensions boards and in veterans’ hospitals. Now, with war once 
more upon us, it is a good thing to have available in brief form the 
conclusions previously reached. 

The book is a combination of diary and text. The diary is a 
résumé of the author’s own experiences. In it he recounts, with some 
sadness and a tinge of bitterness, his discouraging contacts with 
unyielding army regulations and individuals who too often knew 
little of the specific tasks to which they had been assigned and who, 
moreover, were at times motivated by self-seeking and professional 
jealousy. 

While this section will arouse sympathy and understanding in 
those who may have had similar unhappy experiences, the real merit 
of the book lies in its concise statement of the causation and features 
of ‘‘shell shock’’ and of the methods of treating and disposing of 
affected cases. With this portion no serious fault can be found. It is 
true that some would use a different terminology, and that others 
would advance additional theories of causation and treatment. But 
the fundamentals are sound, based upon experience and upon 
carefully sifted data. 

The author’s purpose—that of providing a short, concise summary 
for the use of those who may be called upon to deal with such cases 
now or in the near future—has been well served. 


A. T. MarHers. 
Psychopathic Hospital, Winnipeg, Canada. 


PERSONALITY AND MENTAL ILLNESS: By John Bowlby, M.D. New 
York: Emerson Books Inc., 1942. 288 p. 


In this interesting book, the author, a psychiatrist on the staff of the 
London Child Guidance Clinic, endeavors to show the relation of 
personality to mental disease. He reviews studies of personality 
with special reference to so-called schizoid and syntonic traits, by 
Hoch, Bleuler, Kretschmer, Jung, Bowman, and others, and in the 
light of these studies, makes an intensive origina! study of the per- 
sonality traits of 65 patients. Of these, 36 were psychotic and 29 
psychoneurotic or psychopathic personalities. Of the psychotie 
patients, 23 were diagnosed as affective psychosis and 13 as schizo- 
phrenic. The author presents a schedule of traits that he regards 
as significant in distinguishing the major types of personality, and 
uses this schedule in tabulating the traits found in the several groups 
of patients. One table shows for each patient the presence or absence 
of each of 33 schizoid traits. Another table deals in the same way 
with 72 non-specific traits. As was to be expected, relatively many 
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more schizoid traits were found among the schizophrenics than among 
the affectives. 

In addition to showing the traits most prevalent in the patients 
with the various types of disorder, the author describes in detail 
several interesting cases. With the data given, the significance of 
the various traits can be evaluated. In incipient cases it should be 
possible to institute successful preventive measures. 

As the author points out in his preface, the study is incomplete. 
It is, nevertheless, a valuable contribution to our knowledge of per- 
sonality traits and their influence on mental health. 


Horatio M. POLLOCK. 


New York State Department of Mental Hygiene, 
Albany. 


Wuat oF THE Buinp, Edited by Helga Lende. Two volumes. New 
York: American Foundation for the Blind, 1938 and 1941. 214 
and 206 p. 


These companion volumes constitute the best all-inclusive review 
of the subject of blindness that has ever been presented. They 
consist of thirty-six separate articles on practically all phases of the 
problem, written by experts who have presented their material in 
such a way as to be valuable both to professional workers and to lay 
readers. Prominent among the contributors of individual chapters 
are Robert H. Irwin, Conrad Berens, M.D., Samuel P. Hayes, Helen 
Keller, Berthold Lowenfeld, and Jane Hoey. Subject matter includes 
an interpretation of blindness and a discussion of the special educa- 
tional problems involved in working with the blind. The chapters 
on personal adjustment of the blind are among the best. All too 
often authors who write on problems of the handicapped are prone 
to see only the physical disability and to pay too little attention to 
the mental attitude of the individual. 

Social workers will be pleased with the brief and comprehensive 
review of vocational opportunities for the blind and the aid that is 
available through the Social Security Act. The uninformed will 
be interested in the historical material which so adequately covers 
the field, from Louis Braille, who developed the modern method of 
reading, to the training and use of ‘‘The Seeing Eye’’ dogs, which 
provide both freedom and companionship to the blind. The editor 
is to be commended on the excellent manner in which she has 
assembled and edited these excellent articles. 


Miuton E. KirkKpatTRIcK. 
The National Committee for Mental Hygiene. 
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PauL O. Komora ENTERS STATE SERVICE 

Paul O. Komora, Associate Secretary of The National Committee 
for Mental Hygiene since 1932 and a member of its staff since 1917, 
has accepted a position as assistant secretary with the New York 
State Department of Mental Hygiene at Albany, entering upon 
his new duties on August 1. 

Mr. Komora has played so vital a part in the affairs of the National 
Committee for so many years that his going leaves us with a great 
sense of loss. Without exaggeration we can say that it will be 
impossible to replace him, since an experience based upon twenty-five 
years of intimate contact with the work of the Committee cannot 
be duplicated. On the other hand, we realize that this experience 
will not be lost to the mental-hygiene movement, but simply extended 
to a new field, with new opportunities for service. Moreover, it is 
still to be available to us, since through the courtesy of Dr. William 
J. Tiffany, Commissioner of the New York State Department of 
Mental Hygiene, Mr. Komora is to be permitted to continue to serve 
the Committee as consultant in educational publicity. 

An account of Mr. Komora’s activities as a member of the staff 
of The National Committee for Mental Hygiene would be practically 
a history of the Committee’s work for the last twenty-five years, for 
there are few phases of that work in which he has not had a share. 
One might speak of his services as Dr. Thomas Salmon’s secretary 
and right-hand man with the Psychiatrie Division of the A.E.F. 
in France during the first World War, and later during the struggle 
to secure adequate facilities for the care of disabled veterans; of his 
work as editor of the Mental Hygiene Bulletin and—after the 
Bulletin had been discontinued for lack of funds—of the Notes and 
Comments section of MENTAL HyGIENeE; of the part that he played 
in interpreting psychiatric principles and concepts to the public 
through the cordial relations that, as the Committee’s publicity man, 
he established with the press. One might enumerate the many reports 
that he wrote or edited, the many conferences that he organized and 
steered to success, the valuable connections that he built up for the 
Committee throughout the whole field of its work. It would be an 
impressive record, but to his colleagues on the Committee’s staff 
it would represent a small part of his contribution to mental hygiene. 

At the head of the Preliminary Prospectus of the Connecticut 
Society for Mental Hygiene, the first official publication of the mental- 
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hygiene movement, Clifford Beers placed the words, ‘‘ After all what 
the insane most need is a friend.’’ In all the twenty-five years of 
his dealings with them, Paul Komora has never failed to be their 
friend. 

He takes with him into his new work the warmest good wishes 
of the staff of The National Committee for Mental Hygiene. 


Eprror or ‘‘ UNDERSTANDING THE CHILD’’ Joins ARMY 


Dr. Henry B. Elkind, editor of the National Committee’s quarterly 
journal for teachers, Understanding the Child, and Medical Director 
of the Massachusetts Society for Mental Hygiene, resigned both posi- 
tions last August, to enter the Medical Corps of the United States 
Army, with the rank of major. 

Dr. Elkind, a graduate of Tufts College Medical School and of 
the Harvard School of Public Health, has been Medical Director 
of the Massachusetts Society since 1925. Understanding the Child 
was started by the society during his directorship, and when The 
National Committee for Mental Hygiene took over the magazine 
in 1937, he was retained as its editor. Dr. Elkind also edited the 
society’s Monthly Bulletin, which was replaced in 1940 by the Mental 
Health Sentinel—a publication that was discontinued in 1942— 
and of The Human Factor, a quarterly bulletin for personnel workers 
in business and industry published by the society from November 
1925 to January 1931. He is the editor of two books—The Healthy 
Mind: Mental Hygiene for Adults (New York: Greenberg, 1929) 
and Preventive Management: Mental Hygiene in Industry (New 
York: B. C. Forbes, 1931). 

In addition to his activities as Medical Director of the Massa- 
chusetts Society, Dr. Elkind has conducted several mental-hygiene 
surveys and has contributed many articles to various periodicals in 
the fields of industry, education, and research. He was the director 
of the project conducted by the Massachusetts Society in the public 
schools of Norwood from September, 1937, through June, 1939, for 
the purpose of demonstrating in a practical way how the concepts 
of physical and mental hygiene can be integrated and made effective 
in a public-school system; and he participated in and was instru- 
mental in organizing outstanding statistical work in Massachusetts, 
including the studies in schizophrenia carried on at the Boston 
Psychopathic Hospital from 1925 to 1934, and the statistical work 
of the State Department of Mental Diseases under Dr. George M. 
Kline, as well as that of the Massachusetts Commission on Probation 
under Mr. Parsons. 

Dr. Elkind carried on the tradition of able and resourceful director- 
ship that has made the Massachusetts Society one of the outstanding 
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state societies for mental hygiene. He leaves it in a strong position 
to face the many mental-hygiene problems that will arise during the 
war and in the post-war period. 


Dr. HALLORAN Heaps U. S. Army’s DIVISION oF NEUROPSYCHIATRY. 


The appointment of Dr. Roy D. Halloran, Superintendent of the 
Metropolitan State Hospital, Waltham, Massachusetts, as Chief of 
the Division of Neuropsychiatry of the United States Army, with 
the rank of colonel, was announced last July by Dr. Clifton T. 
Perkins, Commissioner of the Massachusetts Department of Mental 
Health. Colonel Halloran, who has been granted a military leave 
of absence from his state position, reported for duty at the Surgeon 
General’s office in the War Department on August 17. He will have 
charge of the organization and codrdination of neuropsychiatric serv- 
ices in the army both in this country and abroad. 

Dr. Halloran was the first superintendent of the Metropolitan 
State Hospital, the newest institution in Massachusetts for the treat- 
ment of the mentally ill, which had been organized and developed 
largely through his efforts while he was assistant to the Commis- 
sioner of the Department of Mental Diseases, now the Department 
of Mental Health. The postgraduate seminars in neurology and psy- 
chiatry that he instituted at the hospital have been of considerable 
value to the medical world. The most recent of these, which included 
a review course in military neuropsychiatry, attracted a good deal 
of attention both in national and in international medical circles. 

Dr. Halloran was born in Cambridge, Massachusetts, in 1894. He 
received his early education in the Brooklyn (New York) public 
schools, and attended Dartmouth College, from which he graduated, 
cum laude, in 1917 as a member of the First World War Class. He 
served in the medical enlisted reserve corps through the war and 
returned to get his M.D. from the College of Physicians and Surgeons 
of Columbia University in 1920. During this period he was from 
time to time attached to the staff of the Concord (New Hampshire) 
State Hospital, and it was there that he received the inspiration 
to enter the field of psychiatry. 

After two years of internship at the Newark (New Jersey) City 
Hospital, Dr. Holloran continued his study of psychiatry at the 
Boston State Hospital. There he collaborated with Dr. Abraham 
Myerson in founding the research department in 1925, and in the 
development of an original technique for obtaining blood for meta- 
bolic studies from the jugular vein and internal carotid artery. 
This method has since been widely utilized in the study of brain 
conditions. 
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From 1929 until his appointment as superintendent of the Metro- 
politan State Hospital in 1933, Dr. Halloran served as assistant to 
the Commissioner of the Department of Mental Diseases. He has 
been on the teaching staff of Tufts Medical School for a number 
of years, and professor of clinical psychiatry there since 1939. 

His appointment to Washington assures neuropsychiatry an oppor- 
tunity for organized service in one of the most important fields of 
medicine. 


Psycuratrist MAape Drrectror-GENERAL OF CANADIAN ARMY 
MepiIcAL SERVICES 


The recent appointment of Brigadier G. Brock Chisholm, of 
Toronto, as Director-General of Medical Services for the Canadian 
Army is of interest to readers of MentaL Hyareng, since it places 
a psychiatrist at the head of this branch of Canada’s military 
activities. A veteran of World War I—in which he rose from the 
ranks to the command of a company, twice winning the Military 
Cross—Brigadier Chisholm graduated in medicine from the Uni- 
versity of Toronto in 1924. After a year of study in London, he 
practiced in his native town of Oakville, Ontario, for six years and 
then joined the staff of the Institute of Human Relations of Yale 
University as assistant resident psychiatrist, remaining there for 
two years. From 1934 until the outbreak of the war he practiced 
in Toronto. Prior to his present appointment, he organized the 
directorate of special services and the directorate of personnel selec- 
tion, which uses modern psychological methods in placing men in 
army jobs, and which will now be closely associated with the medical 
services. 


‘*HerRE’s WHERE WE Came IN’’ 


The nation has been startled by the high percentage of drafted 
men found unfit for military service because of physical or mental 
defects. The item below is reprinted from the October, 1917, issue 
of Mentau Hyarene. No comment is needed, unless it be the old 
couplet : 

‘*The Devil was sick, the Devil a monk would be; 
The Devil was well, the devil a monk was he.’’ 


RECLAMATION OF DISCHARGED CONSCRIPTS 


It is important that conscripts discharged for physical reasons be not 
thrust back into civil life without guidance or instruction as to their 
needs. In order that such conscripts may be reclaimed for possible future 
military service, or that at least their efficiency be increased for civil 
life, and thus the general health of the community and the background 
of military defense improved to that degree, the General Medical Board 
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of the Council of National Defense has under consideration a plan that 
calls for the codperation of the Medical Corps of the Army, the State 
Committees and Auxiliary Medical Defense Committee, Medical Section, 
Council of National Defense, and certain national organizations. 

It is planned that all conscripts rejected by exemption boards for 
military service, and all conscripts rejected at the cantonments, and all 
rejected volunteers, shall receive a standard leaflet entitled, How to 
Become Physically Fit: Information for Guidance and Assistance of 
Those Rejected for Military Service, prepared by the General Medical 
Board of the Council of National Defense, covering the following 
salient features: 

a. Urgent need of giving attention to defects, in interest of self and 
country. 

b. Brief, terse explanation of the principal causes of rejection to be 
given, and instructions as to significance and measures of relief, impor- 
tance of medical or surgical treatment, and measures of personal hygiene 
for improving the conditions found. 

ce. Discharged conscripts to be urged to seek advice from the Secretary 
of the Auxiliary Medical Defense Committee of the county of residence 
as to the best method of procedure for improving their condition and 
utilizing to the full the knowledge of their impairment. 

d. State and Auxiliary County Committees will be requested to aceumu- 
late data as to the local facilities for relief and education of these 
impaired lives and will guide them to the best available channels 
of relief. 

e. Other possible sources of advice and assistance named in the leaflet 
are: family physicians; local hospitals or dispensaries; Y.M.C.A. 
branches; local medical society; local health department or local health 
officer; national and local associations for prevention of special diseases— 
tuberculosis, mental and nervous diseases, cancer—such as [here follows 
a list of various health organizations, including the National Association 
for the Study and Prevention of Tuberculosis, The National Committee 
for Mental Hygiene, the American Social Hygiene Association, and The 
American Society for the Control of Cancer]. 

Special instruction as to communication with these societies and the 
possible aid to be derived is included. 

All rejected conscripts can be to some extent improved, even though 
they may not be made eligible for military service, and this holds good 
for every citizen. 

Contact with these discharged conscripts and the public interest in 
the vitality of the nation aroused by the draft examinations should be 
utilized to the full, and the message of hygienic living carried as far 
and wide as possible. 


Nor So ‘‘Iuurrerats’’ Arrer ALL 


An interesting—and reassuring—analysis of certain recent sta- 
tistics on the prevalence of illiteracy in the American population 
appears in a recent issue of the Metropolitan Life Insurance Com- 
pany’s Statistical Bulletin. The Bulletin feels that ‘‘a grossly mis- 
leading impression as to the education and intelligence of America’s 
young men, as well as of American educational opportunities in 
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general,’’ has arisen as a result of the simultaneous publication of 
the statistics on army deferments because of failure in ‘‘literacy’’ 
requirements, and the statistics on the proportion of individuals 
with less than five years of schooling in our adult population aged 
twenty-five years or over. 


‘*From the fact that 430,000 men have been deferred for army service 
because of inability to meet the army’s educational requirements, and 
from the fact that 10,000,000 persons over age twenty-five, according 
to the 1940 Census, had less than five years schooling, the inference has 
been drawn that there is an appalling lack of education among our young 
people. As a matter of fact, the two sets of facts are quite unrelated. 
The army has, for good and understandable reasons, set an educational 
standard which is distinctly more severe than that applied in the first 
World War. This is entirely justified in view of the great importance 
and large-scale use of machines and other complicated equipment used 
by our new army. To assume, however, from the army’s action, that 
persons with less education are illiterate or unintelligent, is a rash 
generalization. Certainly, in civil life—and in military life, too, for that 
matter-—-many have attained prominence who possessed no greater edu- 
cational advantages than the present minimum requirements of the 
Selective Service. In our own history, there are such famous examples 
as Abraham Lincoln, Benjamin Franklin, Andrew Jackson, Horace 
Greeley, Walt Whitman, Mark Twain, and Thomas A. Edison, all of 
whom had little or no formal schooling. 

‘¢An element of confusion in the situation arises out of indiscriminate 
use of the word ‘illiteracy ’—inability to read or write—which had been 
the distinction used in Census investigations prior to 1940. This term 
has been confused both with inability to meet the army’s intelligence 
standard, which is not based on a specific amount of schooling, and with 
the new Census classification of less than five years of schooling. Obvi- 
ously, these are not the same. Indeed, the very fact that the basis of 
Census statistics regarding the educational status of our adult population 
was shifted upward in 1940, for the first time, from frank illiteracy to 
the amount of schooling received, is a clear indication of the educational 
progress of the nation as a whole. 

**The facts with regard to schooling among persons twenty-five or 
more years old not only fail to indicate the educational status of young 
people to-day, and of draftees, but reflect rather the educational condi- 
tions of a generation or two ago which, consequently, are now largely 
beyond repair. The school ages of a great majority of these persons date 
back more than twenty years. New Census figures just released, based 
on a 5 per cent sample of the 1940 population, show that among men in 
the broad age group of eighteen to forty-four, only 5.3 per cent had 
failed to complete four years of grade school. At ages under twenty-five, 
this proportion was slightly under 4 per cent. Moreover, in the white male 
population under age twenty-five, those with less than four years’ 
schooling comprised only a little more than 2 per cent of the total, and 
in the northern and western sections of the country, only 1 per cent in 
this significant age group. 

‘*Tiliteracy, as well as insufficient schooling, is concentrated pretty 
much in three population groups—namely, survivors of the pre-1914 
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immigration, Negroes, and white persons from certain sections of the 
rural South. The foreign-born and Negroes together accounted for 71 
per cent of the adults with less than one year of schooling in the Census 
of 1940, although they formed only 23 per cent of the entire population. 

‘¢The proportion of those totally illiterate has been declining steadily, 
and even in the past ten years there has been a marked reduction. Thus, 
among persons twenty-five or more years of age in 1940, only 3.7 per 
cent had had no schooling (some of whom undoubtedly could read and 
write), as compared with 5.6 per cent of frank illiteracy of the persons 
in this age group in 1930. Among white persons, the comparable per- 
centages were 3.1 for 1940 and 3.7 for 1930; among Negroes, 10.0 and 
21.3 respectively. The efforts to wipe out illiteracy in this country during 
the last decade have met with great success, especially among Negroes. 

‘*The educational picture in this country is seen in far better perspec- 
tive from the current situation with respect to children and young persons 
of school age. Regarding these, the Census of 1940 reveals that the 
proportion attending school was 69.1 per cent at six years of age, 94.7 
per cent between ages seven and fifteen, and 56.2 per cent at ages fifteen 
to nineteen. At ages ten to thirteen, when four years or more of school- 
ing have usually been completed, the proportion was at its maximum— 
95.5 per cent. In most places in this country the figure is as close to 
100 per cent as it can be, and the remainder is made up chiefly by those 
children who, for physical or mental reasons, are ineducable. But there 
are admittedly some bad spots in the country, where educational facilities 
are quite inadequate for all children, white or colored. Whatever the 


reasons for these deficiencies, efforts should be continued to wipe 
them out.’’ 


AN EXPERIMENT IN INDIVIDUAL VERSUS GROUP INSTRUCTION 


Realizing that the shortage of teachers brought about by the war 
is certain to mean more pupils per teacher and less opportunity 
for individual instruction, the University of Texas, in codperation 
with the Texas Association of School Administrators, has set up a 
project to enlist schools in an experiment in individual versus group 
instruction. 

The project, as described in a recent statement by Dr. Hob Gray, 
professor of education at the university, is part of a five-year research 
program directed toward the improvement of classroom instruction. 
The method of conducting it will be to set up in each class two well- 
balanced groups of students. One will be taught by the traditional 
group method, while the members of the other will receive individual 
attention. Individual and group conferences with the teachers will 
be arranged and the students will be encouraged to study the subjects 
in which they are most keenly interested. The results of the 
experiment will be published next spring. 

The project has been approved by the state teachers’ association, 
which fears that the present shortage of teachers will mean the 
abandonment of individual instruction methods. 
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Surrasitiry Tests rok TEACHERS IN TEXAS 


Three tests designed to keep unsuitable teaching material out of 
grade-school classrooms have been set up by the University of Texas, 
to be given to all students majoring in elementary education, accord- 
ing to a statement recently issued by Dr. B. F. Pittenger, dean of 
the university’s school of education. Beginning this fall, every 
student who enters this department will have to pass a test (1) 
on the subject he plans to teach, (2) on speaking ability, and 
(3) on hearing ability. Students with faults of speech will be 
advised to study speech or to register in the university’s speech- 
correction clinic, while those with poor hearing will be advised 
to enter some vocation other than teaching. No student, Dr. Pit- 
tenger said, will be granted a degree in the field of elementary 
education until he can pass all three tests. 

The comment of mental hygienists will be: ‘‘So far, so good. But 
what about the teacher’s mental-health fitness?’’ 


Roratine INTERNSHIPS IN CLINICAL PSycHOLOGY OFFERED IN 
New York State INSTITUTIONS 


A program that offers training in clinical psychology through 
rotating internships in New York State institutions is sponsored by 
an inter-institution committee appointed by Dr. Nolan D. C. Lewis, 
Director, New York State Psychiatric Institute, and directed by Dr. 
Elaine F. Kinder, Chief Psychologist, Rockland State Hospital, 
Orangeburg, New York. 

The codperating institutions include Letchworth Village, a state 
school for mentally subnormal individuals, with a well-established 
research department; Rockland State Hospital, which, in addition 
to a large adult population, has a children’s unit of a hundred and 
thirty children, from four to twelve years of age, who present 
severe behavior disorders; the New York State Training School for 
Boys at Warwick, an institution for delinquent boys with a well- 
established clinical service; and the New York State Psychiatric 
Institute, a teaching and research institution within the New York 
State Department of Mental Hygiene, with a recognized department 
of psychology. 

This program is an extension of the intern training undertaken 
by the Research Department of Letchworth Village in 1935, and 
extended in 1939 to include other institutions. As now organized, 
students are offered an unusual opportunity for close contact with 
many types of clinical material, and for participation in clinical, 
educational, and research programs, in services whose staff member- 
ship ineludes psychiatrists, physicians, psychologists, teachers, social 
workers, and highly specialized investigators in other fields. 
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Two types of internships are offered: (A) one-year internships 
open only to applicants who hold an M.A., an MS., or a Ph.D. 
degree in psychology or who have completed one year (thirty hours) 
of graduate work in psychology, with at least one course in psycho- 
metric methods or its equivalent; and (B) two-year internships open 
to applicants who have completed undergraduate work, including 
some courses in psychology, at a recognized college or university, and 
who wish to combine an internship with graduate work leading to 
a Masters’ degree at one of the New York universities. 

All interns will be expected to spend a minimum of eight months 
of the training period at one of the codperating institutions, and 
will have exchange periods at other institutions. Such programs 
and the individual research projects will be planned only after the 
interests and maturity of the student have been ascertained. 

Interns are expected to contribute to the clinical service of the 
institution to which they are assigned, and their work will be under 
the direction of the following psychologists: Dr. Theodore Abel, at 
Letchworth Village; Dr. Elaine F? Kinder, at Rockland State Hos- 
pital; and Mr. Schachne Isaacs, at New York State Training School 
for Boys at Warwick. Miss Angela Folsom will supervise the intern 
training program, working directly with the interns and spending 
some time each month in each institution. 

Intern appointments are usually made in January and July. The 
internship carries with it board, room, and laundry, but no stipend. 
Interns on two-year appointments will be given leave during the 
summers for summer-session university courses. One or two graduate 
courses can be carried during the winter terms in addition to the 
institution service. Interns taking university courses are expected 
to make their own arrangements regarding university fees and 
expenses. Satisfactory completion of the intern training course 
meets the requirement for supervised clinical experience for certifica- 
tion as school psychologist by the New York State Education Depart- 
ment; the requirement for one year of paid experience in clinical 
psychology of the New York State Civil Service Commission; and 
the requirement for one year of clinical experience of the New York 
State Department of Civil Service. 

A maximum of ten appointments may be made for the coming year. 

Application blanks may be secured by writing to Miss Angela 
Folsom, Psychology Division, Research Department, Letchworth 
Village, Thiells, New York. 


Jouns Hopkins to Be CENTER FoR StuDy OF INFANTILE PARALYSIS 


Announcement of a five-year, $300,000 grant to The Johns Hopkins 
University, Baltimore, for an intensive and long-time study of the 
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disease of infantile paralysis was made recently by Basil O’Connor, 
President of the National Foundation for Infantile Paralysis. 

This is the largest single grant made by the National Foundation 
since it was organized in 1938. It will be used to establish and 
conduct the Center for the Study of Infantile Paralysis and Related 
Viruses at the Hopkins. 

In announcing the grant, Mr. O’Connor said: ‘‘The establishment 
of this center at Johns Hopkins is the product of the ideas of 
many investigators who, after years of research experience in the 
field of infantile paralysis, keenly felt the need for a center in 
which the talents of numerous scientists with widely diverse back- 
grounds could be pooled in a concentrated attack upon the problems 
of the disease. In addition to the separate research work of indi- 
viduals now supported by the National Foundation in leading 
institutions throughout the country, there has been a need for units 
in which all the problems of poliomyelitis could be studied on a 
comprehensive scale and on a long-time basis. The Johns Hopkins 
University offers an ideal place for such a center, as a large number 
of the required staff of epidemiologists, virologists, serologists, neu- 
rologists, and chemists acquainted with the problems presented by 
poliomyelitis are available there. 

‘In view of war conditions, it is highly desirable, if it can be 
accomplished without sacrificing defense interests, to keep a nucleus 
of scientists at work on the problems of infantile paralysis which 
are so important to human welfare, with the hope that, when peace 
is established, contemplated expansion in this field may be rapidly 
consummated.’’ 

Work at the center will be under the direction of Dr. Kenneth 
F. Maxey, professor of epidemiology in the School of Hygiene and 
Public Health. Dr. Maxey will be assisted by a competent group of 
scientists, some of whom already have made significant contributions 
to research in this field. 

In setting up the center, adequate laboratory space and facilities 
have been provided and the new grant will permit the investigators 
to carry on their studies in the field as well as in the laboratory 
as opportunity offers. The ultimate objective is to gain a more 
complete understanding of the spread of the poliomyelitis virus, 
not only within the human body, but in the community, from one 
individual to another. The mechanism by which it maintains itself 
in human populations is not yet known. Much additional knowl- 
edge is necessary before it will be possible to devise effective measures 
for the suppression of the disease. 
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Tuirp New ENGLAND CONFERENCE ON TO-MORROW’s CHILDREN 


The third New England Conference on To-morrow’s Children 
was held in Cambridge, Massachusetts, July 8-10, under the joint 
auspices of the Harvard Summer School and twenty-seven codpera- 
ting organizations. As in the first two conferences, the program 
was concerned with various phases of child, family, and population 
problems in relation to the war crisis. ‘‘The Family in the World 
Crisis of Democracy’’ was the theme of the opening session; the 
three afternoon symposia were devoted, respectively, to ‘‘The Family 
and the World Order,’’ ‘‘Nation and Family,’’ and ‘‘Family Living 
and Community Life’’; and the two round-table discussions, each 
taking up two morning sessions, dealt with ‘‘Marriage and Family 
Relations in War Time’’ and ‘‘Child Development and Protection 
in War Time.’’ The conference included also three evening lectures 
open to the public without charge and two film showings. Some 
twenty speakers, from various parts of the United States, participated 
in the program. 


State Society News 


Alabama 


Dr. Katherine Vickery, Secretary-Treasurer of the Alabama 
Society for Mental Hygiene, reports that Dr. Jules Gelperin, of 
Birmingham, who was elected president of the society at its annual 
meeting in March, has been called into military service, and that 
Dr. B. R. Showalter, of Auburn, the society’s vice-president, will 
act as president for the remainder of the year. Dr. Vickery writes 
also that the society has taken some steps toward preparing for 
the state Selective Service Board a master file of individuals of draft 
age who have been institutionalized in the state. 


California 


Miss Elizabeth Hall, Executive Secretary of the Mental Hygiene 
Society of Northern California, sends the following account of the 
society’s recent activities : 


‘“We have been participating in the training courses of the American 
Red Cross and Office of Civilian Defense. Two lectures, one on ‘Morale’ 
and the other on ‘Panic Prevention,’ given by psychiatrists and psy- 
choanalysts from the society’s speakers’ bureau, have been included as 
a regular part of the Disaster Relief Training Courses of the San Fran- 
cisco Chapter of the American Red Cross. In addition, we have given 
lectures and conducted discussions for groups of parents and teachers 
on their own and their children’s problems of emotional adjustment 
to war conditions. 
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‘*We are taking the lead in an aggressive campaign to secure intelli- 
gent day care for children of working mothers in the San Francisco 
Bay Area Counties. By means of our Bay Area Council on Day Care, 
representatives from committees in surrounding communities have met 
to discuss common problems of legislation, finance, standards of per- 
sonnel, and parental education as they relate to a day-care program. We 
are also conducting a survey of day-care needs in San Francisco by 
means of a questionnaire which is being circulated through the codpera- 
tion of the A.F.L. and C.1.0. unions in San Francisco. 

‘*As a result of this activity, the State Senate Interim Committee on 
Economie Planning, which is holding a hearing on the day-care prob- 
lems in the San Francisco Bay Area, has asked the Mental Hygiene 
Society to present the reports and testimony.’’ 


Illinois 


Dr. John Chornyak, Director of the Illinois Society for Mental 
Hygiene, has received a commission as major in the Air Corps of 
the United States Army and, according to word recently received 
from Miss Kathleen F. Brown, the society’s executive assistant, 
is at present stationed at Seott Field, Belleville, Illinois, where he 
has been made chief psychiatrist of the post. 

At present the society is much interested in an opportunity that 
has been given it to be‘of service to men who are rejected by the 
Selective Service Board on neuropsychiatric grounds. The psy- 
chiatric consultants of the local boards, as well as certain other 
groups, have the privilege of referring these men to the society’s 
office, where interpretative interviews are held with them and plans 
are made for psychiatric reference looking toward the provision 
of proper supervision and care. The matter of vocational adjustment 
and previous work record is also studied; testing facilities are avail- 
able if needed; and counseling along vocational lines is offered if 
the patient desires it. The society hopes to acquire in this way a 
body of illustrative material that will be of value when it comes 
to planning for the rehabilitation of mental and nervous casualties 
returning from the war. 

Miss Brown reports further that the Illinois Society is to bring 
its Mental Health Bill before the state legislature at its next session 
early in 1943, and is hoping for its successful passage. 


Louisiana 


Improvement in the care and treatment of the state’s mentally ill 
has been the primary objective of the Louisiana Committee for 
Mental Health since its organization in 1940, according to the 
biennial report of its chairman, Mr. Joseph M. Jones. Its achieve- 
ments in this direction the report attributes largely to the interest 
in mental-health problems that it has succeeded in arousing in various 
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persons and agencies throughout the state. ‘‘This interest,’’ the 
report points out, ‘‘cannot be measured always in terms of imme- 
diate accomplishments, but it is important in sustaining the work 
of the committee and in supporting actions taken. The work of 
the committee with other social agencies, the various religious organi- 
zations, local and state officials, legislators, the medical profession, 
the newspapers, and the radio stations has provided a ground work 
for continuing codperation.”’ 

As the outstanding achievement of this phase of the committee’s 
work, the report cites the appropriation by the legislature of funds 
for a psychiatric unit at the Charity Hospital of New Orleans. 
While the present financial difficulty of the state makes this accom- 
plishment an uncertain one at the present time, it is significant 
that the legislature was sufficiently impressed with the importance 
of such a unit to include $90,000 for it in the appropriation for 
Charity Hospital. 

‘*The action of the legislature may be attributed to the understand- 
ing created by the various forms of publicity undertaken by the com- 
mittee. Press releases were prepared outlining the importance of the 
psychiatric unit. Various social agencies were circularized asking them 
to support such an effort and suggesting that they publicly state the need 
for the establishment of such a unit. In several instances statements 
of these agencies were given to the press as evidences of support of such 
an undertaking. Mimeographed statements were prepared outlining why 
a psychiatric unit is important and what a psychiatric unit is, which 
statements were distributed among the members of the committee, social 
agencies, and members of the legislature., In addition, a radio script 
was prepared and presented over one of the radio stations outlining the 
need for a psychiatric unit, what it is, and what the people should do to 
insure its accomplishment. A delegation of the committee composed of 
civie leaders, social agency representatives, and physicians skilled in the 
treatment of mental and nervous disorders attended a hearing of the 
House Appropriations Committee at which hearing they presented their 
reasons for the establishment of such a unit at the Charity Hospital of 
New Orleans. The statements of these various persons were helpful in 
bringing this need to the attention of the members of the Appropriations 
Committee. The codperation of the State Medical Society, the State 
Coroners’ Association, and the New Orleans Psychiatrie Society in sup 
porting this effort of the committee was gratifying.’’ 


The recent passage by the legislature of a $5,000,000 bond issue 
for reconstruction of the state’s institutions is another development 
in which the committee unquestionably played a part through bring- 
ing to the attention of the legislators, in personal interviews, the 
need for such action. The committee was also active in securing 
the appointment of a commission—consisting of representatives from 
the three mental institutions of the state, from the state board of 
institutions, from the state medical association, from the coroners’ 
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association, and from the committee—to study the mental-health 
laws of the state and recommend revisions. 

Among its other activities, the committee has codperated with the 
state department of public welfare, and the state Selective Service 
headquarters in developing a plan whereby the names of selectees 
will be cleared through state and local files by parish departments 
of public welfare, so that information will be available as to which 
individuals have been known to institutions and agencies because of 
personality disturbances that would unfit them for military service. 

The creation of a section on mental health as a part of the New 
Orleans Defense Council was also due to the committee’s efforts; 
and it was at the committee’s suggestion that the New Orleans 
Chapter of the American Association of Social Workers undertook 
a registration and classification of social workers who will volunteer 
their services in the event of a military emergency. 

The professional recognition that the committee has won is evi- 
denced by the fact that it has been entrusted by the Tulane School 
of Social Work with the training of a student in mental-health 
planning. This student, who has received a fellowship in the field 
of mental hygiene, will work with the agency for a six-week period, 
participating in its general activities under the supervision of its 
executive secretary, Mr. Felix Gentile. For this service the com- 
mittee will receive a small sum of money which should be sufficient 
to pay any traveling expenses that the student may have to incur 
during the course of the training. It is hoped that a permanent 
arrangement of this kind may be worked out with the university. 

In closing his report, Mr. Jones again emphasizes the great need 
for an informed public opinion with regard to the state’s institu- 
tions, and—especially in the field of mental health about which there 
is so much misunderstanding—for an organization to develop such 
informed opinion. 

Michigan 

The latest Bulletin of the Michigan Society for Mental Hygiene 
reports the opening of three clinics—one at Muskegon, one at Sagi- 
naw, and one at Kalamazoo—under the new Child Guidance Clinic 
Program of the State Hospital Commission. The clinic at Muskegon, 
which will be known as the Western Michigan Children’s Center, 
is under the directorship of Dr. J. N. Struthers; the one at Saginaw— 
the Saginaw Valley Children’s Center—is directed by Dr. Norman 
C. Westlund. Both men received their training in child guidance 
under fellowships from The National Committee for Mental Hygiene. 
Dr. Clyde B. Simson, formerly of the Judge Baker Foundation 
Clinie, Boston, is director of the Kalamazoo Children’s Center. Dr. 
Tallman, Director of Mental Hygiene of the State Hospital Com- 
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mission, anticipates heavy case loads for these clinics, the Bulletin 
states, ‘‘since it has been shown that one effect of the war in the 
community is the increase in delinquency and the intensification 
of problems already existing. Under stress, parents tend to use 
less judgment in handling their children and frequently pass on to 
them anxieties and tensions of their own.’’ 

The Bulletin announces also the initiation of the Family Care 
Program of the State Hospital Commission with the placement of 
the first patient by Dr. R. A. Morter, Superintendent of the Kala- 
mazoo State Hospital. At present a number of patients are being 
given an opportunity for family and community living under this 
program. Mrs. Magnolia Culver, Chief Social Worker at Traverse 
City State Hospital, has been appointed by the State Hospital 
Commission as Family Care Supervisor. 

The Michigan Society for Mental Hygiene is exchanging publi- 
cations with mental-hygiene societies in eleven other states—Cali- 
fornia, Connecticut, Illinois, Indiana, Maine, Massachusetts, Missouri, 
Oregon, Virginia, Washington, and Wisconsin. 


Minnesota 


Reporting on recent activities of the Minnesota Mental Hygiene 
Society, its executive secretary, Mrs. Carl Lefevre, of Minneapolis, 


writes that the society is registered with the O.C.D. and has been 
able to codperate in various ways, such as assisting in the training 
of air-raid wardens. It also has a committee working on the selection 
of service personnel and rejections. 

With the services of a public-relations counsel, the society has 
undertaken a broad educational program, presenting speakers over 
Twin City radio stations several times a week during the summer. 
An exhibit at the state fair was another phase of the program. 

The officers of the society for the present year are, besides Mrs. 
Lefevre, Rev. Edgar F. Witte, of the Pilgrim English Lutheran 
Church, St. Paul, President; Dr. P. H. Heersema, of the Mayo 
Clinic, Rochester, Vice-President; and Mr. Ralph Helstein, of 
Minneapolis, Treasurer. 

New York 


The New York State Committee on Mental Hygiene has completed 
organization of social workers to secure social histories for the 
Selective Service as an aid in psychiatric classification. Each of 
the 260 local boards in the state now has from one to five workers 
assigned. Some 5,000 names of registrants have been investigated, 
and it has been found that nearly half of them are known to social 
agencies. It is believed that this large percentage is due to the 
fact that so many families were on relief during the depression of 
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the last few years. The percentage of men on whom data indicate 
mental or personality disorder is, of course, much lower. The 
program is now making rapid progress, and each month a larger 
number of names is cleared. The generous response of social workers 
is greatly appreciated by the military authorities, and psychiatrists 
at induction centers have found the histories secured extremely 
helpful. 
Oregon 

The Oregon Mental Hygiene Society, writes its executive sec- 
retary, Mr. Dan L. Prosser, has received permission from the director 
of state Selective Service to set up a demonstration project in Oregon 
City for the purpose of collecting social data relative to persons 
whose induction is imminent. Both of the state hospitals, in Salem 
and in Pendleton, are assisting the society in the building up of a 
state-wide mental-hygiene index, and are supplying the names, 
addresses, dates of commitment, dates of discharge or parole, and 
diagnoses of all persons now living, and between the ages of eighteen 
and forty-five, who have been discharged from the institutions. 


Pennsylvania 


The state of Pennsylvania and the Mental Hygiene Committee 
of the Public Charities Association of Pennsylvania are to be con- 
gratulated on the opening of the Western State Psychiatric Hos- 
pital at Pittsburgh. For over twenty years, writes Dr. A. H. Pierce, 
secretary of the cominittee, the committee has been actively interested 
in securing such an institution and it was the chief factor in secur- 
ing enabling legislation. The hospital, Dr. Pierce states, ‘‘approaches 
the ideal in design, construction, and equipment, and should take a 
high place as a teaching and research center.’’ Dr. Grosvenor B. 
Pearson, formerly Assistant Superintendent of the Foxborough 
(Massachusetts) State Hospital, has been appointed superintendent 
of the new institution, which was dedicated on September 11. 

The committee has been giving considerable attention lately to 
the problem of a better psychiatric screening of registrants under 
the Selective Service, particularly in the way of providing histories 
of mental illness in the individual or his family. Through corre- 
spondence and interviews, the committee has taken the matter up 
with the director and the medical officer of the state Selective 
Service, and has suggested the possibility of using social workers 
for this work, but as yet no final action has been taken by the 
authorities. 

The Southeastern Chapter of the American Red Cross in Penn- 
sylvania has accepted an offer of the committee to arrange for 
mental-hygiene talks to Red Cross nurses who are taking ‘‘refresher’’ 
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courses as a preparation for conducting classes in home nursing 
for mothers. Dr. Edward A. Strecker, professor of psychiatry at 
the University of Pennsylvania, has consented to undertake this work. 
Among its other activities the committee is giving study to the 
writing of a selective sexual sterilization act to be presented at the 
next session of the state legislature. The Pennsylvania Psychiatric 
Society has gone on record as approving a suitable permissive bill. 


Utah 


Dr. C. L. Anderson, retiring president of the Utah State Society 
for Mental Hygiene, reports that the society has ‘‘experienced a 
rejuvenation during the past year after two years of relative inac- 
tivity. Two general state meetings were held which were open to 
the public, and the attendance and the interest displayed have 
served as a stimulation to the society for the coming year. A 
panel discussion on ‘The Mental Hygiene of the Child, the Adoles- 
eent, the Adult, and the Family in Time of War’ was presented 
by four specialists in the field.’’ Dr. Anderson reports also that 
the state society has ‘‘fortified the work of the four local societies 
at Salt Lake City, Ogden, Provo, and Logan by coérdinating the 
work of the state group with that of the local societies and providing 
speakers and other services for the local meetings.’’ 


The society’s officers for the coming year are: President, Dr. 
George A. Cochran; Vice-President, Dr. Owen Henninger; Secretary- 
Treasurer, Miss Mary Story. Dr. H. H. Ramsey is editor of the 
society’s quarterly bulletin, Mental Health. 


Virginia 

An interesting account of a meeting of the Mental Hygiene Society 
of Virginia in Marion, Virginia, on July 18, comes to us from Mr. 
F. W. Gwaltney, executive secretary of the society and of the 
Virginia State Hospital Board. The meeting, which was attended 
by some hundred and fifty people—physicians, nurses, social workers, 
educators, and others—was held in the new auditorium and recrea- 
tion building of the Southwestern State Hospital. Dr. Joseph R. 
Blalock, superintendent of the hospital, and Dr. Joseph E. Barrett, 
state supervisor of out-patient clinics and clinical director of the 
hospital, acted as hosts. As Dr. Frank R. Redwood, president of 
the society, was unable to be present, Dr. David C. Wilson, past 
president, presided. 

The theme of the program was ‘‘ Mental Hygiene at Work.’’ Four 
papers were presented: An Historical Résumé of the Mental Hygiene 
Society of Virginia, Its Purpose and Program, by F. W. Gwaltney ; 
Growing Interest in Mental Hygiene, by Dr. R. W. Garnett, Director 
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of Public Welfare, Danville, Virginia; Adult Attitudes During War 
Time, by Dr. David C. Wilson, professor of psychiatry, University 
of Virginia Medical College, Charlottesville; and A New Method of 
Preventwe Psychiatry in Public Schools, by Dr. M. A. Tarumianz, 
Director of Mental Hygiene Clinics of the State of Delaware and 
Superintendent of the Delaware State Hospital. The guests par- 
ticipated freely in the discussion of the papers, which was led by 
Dr. Joseph Barrett. 

‘*The society was most fortunate,’’ Mr. Gwaltney writes, ‘‘in 
securing the services of Dr. Tarumianz. His subject was developed 
and presented around three main thoughts: (1) What effect will 
a total war have on the individual? (2) How can we educate and 
train our children so that they will meet any problem which might 
arise without conflict? and (3) How will we maintain and even 
improve the standards of our mental-hygiene clinics and our hospitals 
for the care of the mentally ill during the period of international 
stress ? 

‘*As to the first, Dr. Tarumianz stated that from the experience 
in the first World War, no severe increases may be expected in the 
incidence of mental disease during the period of actual hostilities. 
This, he says, occurs ‘when the acquired and more civilized aspects 
of life are threatened, rather than when the more primitive factors of 
life are involved. Thus twenty years ago the greatest increase in 
mental disease occurred during the period of economic readjustment 
after hostilities had ceased.’ He gave as a recent example the 
experiences in Spain, which seem to demonstrate clearly that tke 
individual was far more disturbed over whether he and his family 
might starve from lack of food, or be ruined economically, than in 
the possibility that he or his family might be killed or wounded 
during bombardment, or that hé might be called to serve at the front. 

‘*The first problem led very naturally into the second because of 
the natural and inevitable effect of all of this upon children and 
young people. Dr. Tarumianz stated that, from his experience in 
Delaware with a most highly developed system of mental-hygiene 
clinics, children must be taught to overcome adverse personality 
traits and strengthen desirable ones if maladjustment is to be 
avoided. He further states that he was convinced that ‘if we are 
to carry on preventive work efficiently, the laws of mental hygiene 
must be taught to children, beginning not later than the seventh 
grade, and that, to carry out such a program, the educator must 
be brought into closer codperation with the psychiatrist. At the 
present. time almost all schools give instructions in regards to 
physical health, public safety, and dental hygiene, and there seems 
to be no reason why mental hygiene should not also take its place 
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in the school system.’ This has been undertaken in Delaware and 
more will be heard about it later. 

*‘As to the third, this is a most pertinent and urgent question 
and one that every interested person and mental hygienist should 
be giving serious concern. The experience during and after the last 
war was tragic. Steps should be taken now to prevent this tragedy 
from recurring in Virginia mental institutions, and plans should be 
made to inaugurate a system of mental clinics as soon after the war 
as may be possible.’’ 


Wisconsin 


The appointment of Dr. Walter John Urben as head of the Divi- 
sion of Mental Hygiene of the Wisconsin State Department of 
Public Welfare is announced in the April—June issue of the Mental 
Hygiene News, the bi-monthly publication of the Wisconsin Society 
for Mental Hygiene. Dr. Urben was born in Monticello, Wisconsin, 
in 1905. After obtaining his M.D. at the University of Wisconsin 
in 1930, he became assistant physician and superintendent of the 
Massillon State Hospital in Ohio. From 1938 to 1939 he served as 
a member of the psychiatric service under the board of control, 
and from 1939 to 1940, he was medical director of Fair Oaks Villa, 
Cuyahoga Falls, Ohio. He returned to Wisconsin in 1940 as assistant 
physician of the Milwaukee County Hospital for Mental Diseases, 
and in 1941 became a member of the staff of Wendota State Hospital. 
He assumed his new duties with the Division of Mental Hygiene on 
July 10. 

The same issue of the News announces the appointment of Dr. 
Elizabeth Kane as assistant to Dr. Eugenia Cameron, Specialist in 
Mental Health of the Bureau of Maternal and Child Welfare, State 
Board of Health. Dr. Cameron was appointed several months ago 
after a petition of the Wisconsin Society for Mental Hygiene 
to the state board of health that such a specialist be added to the 
bureau’s staff. 

The Wisconsin Society is especially happy over this development, 
writes Dr. Esther de Weerdt, executive secretary of the society, 
because it associates the prevention of mental disease and the preser- 
vation of mental health with the public-health services, and so tends 
to do away with the idea that mental difficulties are penal and 
correctional rather than health problems. 

‘‘Dr. Cameron,’’ Dr. de Weerdt states, ‘‘is now engaged in develop- 
ing active interest in child-guidance centers in localities where there 
is already interest and initiative. A plan is made looking toward 
the time when the community will make provisions for its own mental- 
hygiene services. The plan does not threaten other essential services 
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already established which reach many more people and thereby may 
preserve those who have not yet met particular difficulties. The pro- 
posed training of professionally responsible local workers will spread 
the knowledge of treatment of the problems which bring about mal- 
adjustment. In the last analysis, the family physician, the local 
nurse, the teacher, and the social worker are the resident persons 
one or more of whom will aid the family in correcting the training 
of the child.’’ 


New PvuBLICATIONS 


A series of ‘‘Defense of Children’’ leaflets has been issued by 
the United States Children’s Bureau under the general title, Children 
Bear the Promise of a Better World. The titles of the leaflets are: 
(1) What Are We Doing to Defend Them?; (2) Are We Safeguard- 
ing These Whose Mothers Work?; (3) Are They Getting the Right 
Start in Life?; (4) Have They the Protection of Proper Food?; 
(5) Are We Defending Their Right to Health?; (6). Their Defense 
Is the Security They Find at Home; (7) Their Education Is Democ- 
racy’s Strength; (8) Through Play They Learn What Freedom 
Means; (9) Our Nation Does Not Need Their Toil; (10) Are We 
Helping Those with Special Needs?; (11) Protect Them from 
Harmful Community Influences. 

Single copies can be obtained without charge from the Children’s 


Bureau. They can be purchased in quantity from the Superintendent 
of Documents at $3.00 per 100. 


To the ever-growing list of publications on children and war, the 
Chicago Institute for Psychoanalysis contributes a pamphlet with 
the title Growing Up in a World at War: Emotional Problems of 
Children in War Time. Single copies, 25 cents; in lots of fifteen, 
10 cents, including mailing charge. The address of the institute is 
43 East Ohio Street, Chicago. 


Provision for the care of young children whose mothers have 
left their homes to work in war industries has become a nation-wide 
problem. One indication of this is the increasing number of requests 
for information about day nurseries that are coming in to the 
various organizations in the field of child welfare. To answer these 
requests, the Canadian Welfare Council, of Ottawa, Canada, is pre- 
paring a pamphlet on day nurseries, with special attention to stand- 
ards and fundamental principles of child care. Mimeographed copies 
will be available at a price of 15 cents each. 


The New York State Department of Mental Hygiene has reprinted 
three pamphlets—Anziety and Its Control, Morale and Its Control, 
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and Fatigue and Its Control—which were prepared by the Military 
Mobilization Committee of the American Psychiatric Association, with 
the aim of assisting people to maintain their mental health during the 
stresses of war time. The pamphlets may be obtained without charge 
by writing to the New York State Department of Mental Hygiene, 
Albany, New York. 


The Massachusetts Department of Mental Health and the Massa- 
chusetts Society for Mental Hygiene are codperating in the publica- 
tion of a series of ‘‘ Mental Health leaflets,’’ the first three of which 
have recently come to hand. No. 1—The ‘‘Nervous’’ Child—is by 
Dr. Douglas A. Thom; No. 2—When Does a Patient Need Treatment 
in a Mental Hospital?—by Dr. Clarence A. Bonner; and No. 3— 
The Right Attitude Toward Mental Illness—by Dr. Charles E. 
Thompson. The leaflets are clearly and simply written in language 
that the average layman can understand. They may be secured 
without charge from the Massachusetts Department of Mental 
Health, 100 Nashua Street, Boston, or from the Massachusetts 
Society for Mental Hygiene, 3 Joy Street, Boston. 


A leaflet addressed to air-raid wardens, auxiliary police, and 
firemen has been issued by the Michigan Society for Mental Hygiene 
under the title First-Aid Treatment of Nervous and Emotional Casu- 
alties During War Time. The leaflet offers simple, practical sug- 
gestions as to what measures can be taken to prevent such casualties, 
how they should be handled when they do occur, and what is called 
for in the way of after-care. For copies of the leaflet write to the 
Michigan Society for Mental Hygiene, 1215 Francis Palms Building, 
Detroit. Price, 5 cents each; $4.00 per hundred. Coin or stamps 
accepted. 


With the aim of providing ‘‘realistic source material for persons 
who have occasion to make public talks on subjects directly or indi- 
rectly related to civilian defense and war-time activities’’ the 
Advisory Committee on Information of the Oregon State Defense 
Council has codperated with the Oregon Mental Hygiene Society 
in compiling a manual for speakers, under the title War Psychology. 
The manual, which was edited by Mr. Dan L. Prosser, Executive 
Seeretary of the Oregon Mental Hygiene Society, deals with such 
subjects as ‘‘For What Are We Fighting?,’’ ‘‘German Psycho- 
logical Warfare,’’ ‘‘Lessons from the English,’’ ‘‘ Anxiety and 
Fear,’’ ‘‘Children in War,’’ ‘‘The Responsibility of a Public Speaker 
in Wartime.’’ A short bibliography at the end of the manual gives 
references to other material that might be of aid to speakers. Copies 
ean be obtained from the Oregon Mental Hygiene Society, 419 Pit- 
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tock Block, Portland, at a price of 25 cents a copy, or 20 cents 
a copy for orders of ten or more. 


Training Through Recreation is the title of a booklet prepared 
by the National Committee on Education and Defense for young 
men who are facing induction into military service, or who are in 
the early stages of their military experience. It represents, accord- 
ing to its foreword, the third in a series of ‘‘pre-induction’’ booklets. 
‘‘The first—Is Your Number Up? by Blake Cochran—aims to assist 
in making home and community preparation for entrance into selec- 
tive service. The second—Attention! To Your Health, by Ernest 
I. Stewart, Jr.—is a comprehensive and readable treatise on all the 
health problems which will confront selectees in service. This third 
pamphlet, prepared by William J. Pitt, endeavors to help the selectee 
when in service, or in preparation for service, solve the problems 
associated with his leisure time. The author writes out of his own 
experience in the service as well as out of training and experience 
in the field of physical education and recreation.”’ 

The booklet, which is recommended by Fowler V. Harper, Chair- 
man of the Joint Army and Navy Committee on Welfare and 
Recreation, covers such subjects as radio and record listening, movies, 
relaxing, hobbies, games, indoor activities, opportunities for education, 
and so forth. It is published by the Bureau of Publications, Teachers 


College, Columbia University. Price, 35 cents a copy. 


The National Tuberculosis Association has issued a new edition 
of its Tuberculosis Sanatorium Directory. Since the publication of 
the last edition in 1938, the number of beds for tuberculosis patients 
in continental United States has increased from 89,692 to 97,726, 
according to Dr. Kendall Emerson, Managing Director of the 
Tuberculosis Association, who contributes the foreword to the new 
edition. 

‘*TIt is significant,’’ Dr. Emerson comments, ‘‘that all of this gain, 
amounting to 12 per cent, has been in tax-supported institutions. 
Private and semi-private institutions on the other hand, have shown 
a loss of 5 per cent in beds, this loss being almost entirely in the 
strictly private institutions.”’ 

In the outlying territories and possessions of the United States— 
Alaska, Hawaii, Puerto Rico, and the Philippine Islands—provision 
for the treatment of tuberculosis patients is made in 14 institutions 
with 3,319 beds. 

Besides sanatoria and preventoria, the directory includes isola- 
tion hospitals that have reported definite provision for tuberculosis 
and general hospitals that have tuberculosis departments. The 
directory lists also state mental hospitals and state penal institutions 
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that make provisions for tuberculosis patients. There are 13,098 
beds for such patients in mental hospitals and 1,208 in penal 
institutions. 

The price of the new directory is $1.50 per copy, postpaid. It 
may be obtained from the National Tuberculosis Association, 1790 
Broadway, New York City. 


A selected bibliography on psychiatric social work, prepared by 
Lois M. French and Dorothy L. Crow, has been issued in mimeo- 
graphed form by the Publications Committee of the American Asso- 
ciation of Psychiatric Social Workers. The references are classified 
under the headings, ‘‘General,’’ ‘‘Child Guidance and Other Mental 
Clinies,’’ ‘‘ Educational Institutions,’’ ‘‘Family and Child Welfare,”’’ 
‘*General Hospitals,’’ ‘‘Mental Hospitals,’’ ‘‘Professional Educa- 
tion,’’ ‘‘Psychiatrie Social Work Treatment,’’ and ‘‘Public Health 
Nursing Agencies.’’ Copies are available at the offices of the 
association, 1790 Broadway, New York City. The price is 25 cents. 


The tenth, revised edition of the Statistical Manual for the Use of 
Hospitals for Mental Diseases, prepared by the American Psychiatrie 
Association and The National Committee for Mental Hygiene, is now 
available for distribution. Orders should be sent to The National 
Committee for Mental Hygiene, 1790 Broadway, New York City. 


Price 75 cents for single copies; 50 cents per copy for orders of ten 
or more. 


A CoRRECTION 


MENTAL HyGIEnE offers its apologies both to Dr. Stanley Cobb 
and to Dr. Wendell Muncie for a mistake that found its way into 
Dr. Munceie’s review of Dr. Cobb’s The Foundations of Neuropsy- 
chiatry, in the July issue. On page 473 of that issue, the first 
sentence in the second paragraph of the quotation from page 207 
of the book should read: ‘‘Aberrant human behavior does fall into 
certain types of reaction which can be called ‘symptom complexes,’ 
‘syndromes,’ ‘disorders,’ or ‘diseases,’’’ instead of, 
behavior does not fall,’’ ete. 
occurred. 


** Aberrant 
We regret very much that this mistake 


ANNUAL MEETING OF THE NATIONAL COMMITTEE TO BE HELD 
NOVEMBER 12 

The Thirty-third Annual Meeting of The National Committee for 
Mental Hygiene will be held at the Hotel Roosevelt, New York City, 
on Thursday, November 12. A luncheon, which will begin at 12:30 
o’clock, will be followed by a program of addresses by speakers to 
be announced later. Members and friends of the National Committee 
are urged to enter this date on their calendars. 
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